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ThisishowIfelt \ |! Now...we have Sterilwraps! 
Monday mornings \ | Monday and everyday my work 


before I \/ goes faster and smoother! 
discovered. 


\ 
Safe, Re-usable, Economical Wrappers 
The Nurse’s Choice for Hospital Efficiency 


Convenient: Always —— when the 
laundry and sewing room can’t deliver. 
Take much less space. 


Cost less per use than owe 
textiles. May be re-used. 


A better, safer technique 
for keeping autoclaved items sterille as 
long as necessary. \ 


STERILWRAPS | are suitable for wrapping a wide . 
range of soft goods and instruments, “such as The tensile and wet strength 


Lumbar Puncture Sets (above), Intravenous of Sterilwrap’s cloth-like crepe is a ing. 
Sets, Drainage Sets, etc. Won't st3 
on’t stiffen or crack; easy to hand ¢- 


Use Sterilwrap the same way 


you use muslin. No change in 
technique or procedure. 


Remember! The initial cost 
of re-usable Sterilwraps is the 
complete cost! 


Convenient, easy-to-use, always available 
STERILWRAP Envelopes and Glove Cases insure 
maximum sterility retention. 


Many small articles are conveniently packed 
in STERILWRAPS—towels, peritoneal pads, cot- 
ton, test tubes, throat swabs, culture tubes, 
syringes, etc. 


Test Sterilwraps, yourself ! 


Send today for your FREE SAMPLE 
TEST KIT, folder and price list. You 
owe it to yourself and your hospital 
to use the wrappers that save time, 
space, money and work. 
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FOR WRAPPING PACKS TO BE AUTOCLAVED 
“A 
. 
a 225 Varick St., New York 14 ¢ 736 E. Washington Blvd., Los Angeles 21, Calif. 


PATENT APPLIED FOR 


of CHAMPION SERUM-PROOF SILK 


as well as HANDCRAFT COTTON 


Now — for added safety and assurance — 
Gudebrod’s Color Coded Sutures are avail- 
able in silk and cotton. Sized for quick color 
identification: U.S.P. 4-0 pink, U.S.P. 3-0 
blue, U.S.P. 00 white. Supplied in spools and 


Gude-Packs of convenient cut lengths. 


MADE EXCLUSIVELY BY GUDEBROD 


FIRST AND FOREMOST NAME IN NON-ABSORBABLE SUTURES 


Gudebrod BROS. SILK CO., INC. 


SURGICAL DIVISION: AS EXECUTIVE OFFICES: 
225 W. 34th Street, New York 1, N. Y. Us 12 S. 12th Street, Philadelphia 7, Po. = °T.M, 
Yam 
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his is a hard-to-read” ad 
without pictures... BUT IT 
CAN SAVE YOU MONEY 


© From where you sit—is there a cash value to you, in Leadership? 


© Consider this for just a moment. The design of the product, 
the character and the sincerity of the organization back of the 
product, the methods used to sell it, the policy on prices, and the 
service given over the years—these are some of the factors that 


build Leadership. 


“ These same qualities that build Leadership—and it makes 
little difference whether it’s Baby Incubators or Diapers—are 
your best assurance of safety and satisfaction when you are buying. 


" Yes, there is a definite, tangible cash value to you in buying 
from the Leader in any field. 


Apply this thinking to your buying of Baby Incubators: 


Every Armstrong Baby Incubator is backed by 

over 21,500 Incubators’ worth of experience. 
That’s more Baby Incubators than any other pro- 
ducer has ever sold—probably more than all other 
producers added together. Leadership. 


Armstrong Baby Incubators were the FIRST to 
2 submit their product to the impartial testing of 
Underwriters’ Laboratories for the UL seal of ap- 
proval. Leadership. 


3 Armstrong Baby Incubators were the FIRST to 
eJ carry the seal of Acceptance of the American 
Medical Association. Leadership. 


Armstrong Baby Incubators were the FIRST to 

be sold direct. This method of selling, together 
with simplicity of incubator design, have saved 
hospitals close to $3,000,000. Leadership. 


More hospitals in the United States and Canada 

use Armstrong Baby Incubators than any other. 
This is also true in many of the 70 foreign countries 
where Armstrong Baby Incubators are now in use. 
Leadership. 


Armstrong Baby Incubators are the only incu- 
bators made in three different models—each de- 
signed for a specific purpose. Leadership. 


{ This is not boastfulness but the tangible facts that have built 
Leadership. And Leadership is your best assurance of low price 
and satisfaction. 


© Descriptive bulletins of each, or all 3, Armstrong Baby Incu- 
bators are yours for the asking. They will be air mailed to you 
and no salesman will call to “high pressure” you into buying. 


THE GORDON ARMSTRONG COMPANY, INC. 
504 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. Toronto ¢« Montreal « Winnipeg e¢ Calgary ¢ Vancouver 
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PERSONALITY OF THE MONTH 


@ Floyd E, Grady, president of the Nebraska Hospital Association, finds hos- 
pital administration “the most absorbing and wonderful of all vocations, but 
never took time to analyze the reasons for that belief.” 

Mr. Grady, who recently became administrator of Cozad (Nebr.) Community 
Hospital, lists “spreading the Gospel of the small hospital’ among his three 
outstanding hobbies. Others, he informs us, are listening to classical music 
(especially Bach) and chumming around with a St. Bernard named Tiny. 

Born in Warren, Pa., Mr. Grady received his R.N. degree in 1938 and went 
on to a course in business administration at Fordham University. From 1941 
to 1947 he was in the medical department of Todd Shipyards, Brooklyn, N. Y. 
He then became administrator of North Platte (Nebr.) Memorial Hospital, re- 
maining there until 1953. 

A member of the House of Delegates of the American Hospital Association, 
he is also active in Blue Cross work in Nebraska and is a former member of the 
executive committee, Mid-West Hospital Association. 

Mr. Grady is married and has five children—three boys and two girls, aged 
one to thirteen. His goal, he says, is to raise a medical record librarian, a hos- 
pital administrator, a doctor, a dietician, and a hospital architect. However, he 
expects to be crossed up by discovering he has raised three school teachers, a 


salesman, and a carpenter. 
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Ointment Zirconium 

For Poison Ivy 

A new ointment has been introduced 
by Parke, Davis and Co. for the pre- 
vention and treatment of poison ivy 
and poison oak. Called Ziradryl 
Cream, it makes use of the metal 
zirconium to neutralize the poisonous 
effect of ivy and oak. 

The cream combines hydrated zir- 
conium carbonate with Benadryl hy- 
drochloride in a water-miscible base, 
offering the chemical neutralizing ac- 
tion of zirconium and the antihista- 


minic benefits of Benadryl for topical 
application. 

The cream helps protect against the 
dermatitis resulting from exposure to 
poison ivy and oak if applied before 
contact with the plants or as soon as 
possible after contact. The new prod- 
uct also helps decrease the acute der- 
matitis occurring in those persons 
susceptible to the irritating action 
of the two plants. 

In one clinical study, 47 patients 
were treated with a zirconium prep- 
aration for dermatitis following ex- 


No. 975 
$100.00 


as shown 


Operating 
Room Model 


Automatic quick inflation of cuff 


The pressure is governed by the control knob to 
desired setting on the dial and is absolutely main 
tained constant until changed by turning the control 
knob or released by pushing the ON-OFF valve 

For the first time the pressure may be varied at will 
during surgery 


Reliable in maintaining set pressure. No danger 
of loss of pressure, even if Freon container ts 


Field Unit 
onvenient cloth carrying pouch with instruction tag 
1 Cc c ying p 
2 Inflatable cuff, 3” wide, covered with dirt-resistant, 
easily cleaned, woven fabric 
3 Cloth strap, 23” long, for wrapping cuff and itself 
aroung limb 
4 Metal fastener with three teeth to hold strap in 
position under pressure. 
Metal fastener of strap to cuff 
6 Pressure release valve 


7 Body of instrument containing regulator mechanism 


removed or changed. No need constantly to watch 
accurate dial 

Sate Freon used is non-toxic and non-inflammable. 
Slow release is assured to minimize shock from too 
sudden drop in blood pressure 

Available for children 

Special children’s cuffs which are available, plus the 
complete control of pressure, make this tourniquet 
of great value in pediatrics 


Robbins Blood Pressure Unit 


An entirely new type of cuff, a new gauge and 
a new method of finger-tip bulb controi com 
bine to speed and simplify the taking of blood 
pressure by you, by your assistant and even 
by your patient / 


No. 977 


$45.00 


8 Off-On button. 


9 Cartridge container 
10 Standard CO, gas cartridge 


ZIMMER MANUFACTURING CO. WARSAW, IND. 


in Canada Available through 


selected surgical supply dealers 


or through our Acents, Fisher & Burpe, Ltd. 


posure to ivy poisoning. Within 24 
hours after beginning treatment, 39 
showed relief from the itching, and 
inflammation had subsided. 

Another medical report found that 
hydrous zirconium oxide prevented 
appearance of dermatitis from poison 
ivy when applied to the skin of sus- 
ceptible subjects within one hour after 
exposure to urushiol. 

Two physicians used a cream con- 
taining zirconium and an antihista- 
mine to treat army personnel about to 
enter an area having a heavy growth 
of poison oak. Three hundred and 
twenty-three soldiers were instructed 
to apply the cream on exposed areas 
on entering the field, on arising daily 
and after washing. A second group 
of 228 used a placebo cream, and an 
additional 355 received no medication, 

Of those treated with zirconium- 
antihistamine cream, only 9.6 percent 
showed signs of dermatitis, while the 
incidence of poison oak in the other 
groups was 21.9 percent and 20.6 per- 
cent, respectively. Ziradryl Cream is 
supplied in one-ounce tubes. 


Long Acting Antihistamine 
McNeil Laboratories is introducing 
its new specialty Clistin R-A. This 
orange-colored tablet contains Clistin 
Maleate 4 mg. in the outer coating 
which gives immediate release and 4 
mg. in the specially coated core for 
delayed action. 

Clistin R-A Tablets provide an ad- 
ditional form of medication utilizing 
the outstanding advantages offered by 
the Clistin Maleate: low dosage, wide 
range of safety and minimal incidence 
of side effects. 


New Drug in Asthma 

A synthetic sympathomimetic amine 
to treat bronchial asthma has been in- 
troduced by George A. Breon & Co, 
under the trade name of Bronk- 
ephrine. 

The drug is ethylnorepinephrine. 
Each ce. contains 2 mg. of the drug 
in an isotonic solution for subcuta- 
neous or intramuscular injection. 

It is indicated primarily for the re- 
lief and management of bronchial 
asthma. The compound has broncho- 
dilating activity similar to that of 
epinephrine, but lacks the latter’s 
pressor action. Bronkephrine can be 
given to hypertensive patients, the 
company states, since it increases car- 
diac efficiency, dilates peripheral ves- 
sels and lowers diastolic blood pres- 
sure without raising systolic pressure. 

Another advantage, especially for 
children, is its minimal stimulation of 
the central nervous system. Breon 
supplies the drug in 10 cc. multidose 
vials. 
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Care of the Hemiplegic 


Treatment of the patient with hemi- 
plegia is divided by Bearzy, in Physi- 
cal Therapy Review, July, 1954, into 
three phases: 

In the first phase, therapy is aimed 
primarily at saving the patient’s life. 
In the unconscious patient, parenteral 
fluids are employed to maintain ade- 
quate fluid balance. 

Catheterization and enemas are used 
when necessary. Where increasing 
intracranial pressure is noted, neuro- 
surgical intervention should be con- 
sidered. In respiratory embarrass- 
ment, oxygen therapy is indicated. 
Tube feedings are prescribed if the 
patient is unconscious for 48 hours. 

As soon as practicable, frequent 
turning in bed and passive motion are 
instituted. A footboard will aid in 
preventing footdrop. A bivalved cast, 
splint, or sandbags may be used to 
prevent external rotation of the hip. 
A small pillow in the axilla helps to 
maintain abduction and external rota- 
tion. Wrist, hand, and fingers are 
also maintained in a position of func- 
tion by splinting. 

Heat, massage and gentle passive 
motion are applied to the paretic ex- 
tremities several times a day to re- 
lieve muscular pain and spasm and to 
prevent contractures. 

Care during the second phase is 
directed toward minimizing pain and 
spasm, preventing deformities and 
improving neuromuscular function. 

Physical therapy measures include 
heat, massage, electrotherapy, and 
therapeutic exercises. Heat therapy 
is followed by massage, especially 
when there is edema. The interrupted 
galvanic or sinusoidal current may 
serve to maintain muscle tone and 
weight. When a contraction can be 
obtained with such currents, it is use- 
ful as an additional factor in the 
muscle reeducation program. Passive 
exercises are begun, and are replaced 
by active exercises when function re- 
turns, 

An overhead trapeze is useful both 
for exercise and for reducing the 
nursing care. When strength and con- 
fidence return, the patient is assisted 
and instructed to stand next to the 
bed. A walker may be used. Occupa- 
tional therapy includes kinetic activity 
to teach the patient to take care of 
himself, and also to provide diversion. 

Treatment during the third phase 
attempts to return the patient to so- 
ciety as a productive individual rather 
than as a dependent. Appliances are 
used as needed to assist in walking 
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and other functions. Exercises in- 
clude passive motion, electrotherapy, 
and active motion, with resistive exer- 
cises to increase muscle strength. 

The rehabilitative program is car- 
ried on after the patient leaves the 
hospital. 


Childhood Infections 
Respond to Ilotycin 


At Indianapolis General Hospital, 


Gattman and Rosenbaum treated 27 
infections 


of 31 common childhood 
successfully with Ilotycin. 


IMPROVED CANTOR TUBE PERMITS 


The authors, writing in Journal of 
Pediatrics, May, 1954, conclude that 
if these findings are borne out by 
studies of larger series of cases, the 


form of the antibiotic 
would appear to have promise in the 
treatment of the more common respi- 
ratory tract infections of infants and 
young children. 

Most of the children had multiple 
infections. For example, one child 
suffered from otitis media, tonsillitis, 
pharyngitis, and bronchopneumonia 
caused by pneumococcus. This patient 
was afebrile within 24 hours after ad- 
ministration of the antibiotic suspen- 
sion. The drug was generally well 
accepted and well tolerated. 


suspension 


SIMPLIFIED SYRINGE TECHNIC 


Three Procedures in One 


The new technic employs a syringe con- 
taining the required amount of mercury 
with a 21 gauge needle attached. The mer- 
cury is introduced by puncturing the bag 
(see fig. above). At the same time, any air 
which is in the bag is aspirated by the 
syringe. 


This procedure accomplishes the following: 
1. Creates a safety valve in the bag. Should the 
bag become distended due to intestinal gases 
(particularly during long intubation) the hole 
created by the 21 gauge needle puncture will 
release accumulated gases without allowing 
the mercury to escape. 


2. Introduce the required amount of mercury. 


3. Aspirates the air from the balloon to reduce 
its bulk and permit easier introduction 
through the nasopharynx. 

The movement of the Cantor Tube down 
the alimentary tract is actuated by a combina- 


Clay Adams 


tion of the free-flowing qualities of mercury 
and the peristaltic action on the bolus formed 
by the mercury in the bag. Mercury is given 
the maximum motility by the loose neoprene 
bag attached distal to the tube, thus utilizing 
to the fullest extent the physical properties of 
mercury. 


D-110 Cantor Intestinal Decompression 
Tube 16 Fr., 10’ long each $7.50 


Also 12 Fr., 7‘ long for Children 


Request Form 406C for complete description 


OTHER CLAY-ADAMS SPECIALTIES 
Einhorn Gastrectomy _Intramedic Poly- 

Tube ethylene Tubing® 
Buckstein Insufflator Einhorn Bilumen Gas- 

for Colonic Aerograms tro-Duodenal Tubes 
JUSTRITE Wound IVALON Surgical 

Clips Sponge 

MEDICHROMES®@)—2 x 2” Kodachromes 


141 East 25th Street, New York 10, N.Y.’ 
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1 UNEXCELLED ANTIBIOTIC SPECTRUM 


‘llotycin’ is effective against over 80 percent of all bacterial infections; yet the 
bacterial balance of the intestine is not significantly disturbed. 


2 NOTABLY SAFE 


No allergic reactions to ‘llotycin’ have been reported in the literature. Staphylo- 
coccus enteritis, anorectal complications, moniliasis, and avitaminosis have 
not been encountered. 


KILLS PATHOGENS 


‘llotycin’ is bactericidal in generally prescribed dosages. 


4 CHEMICALLY DIFFERENT 


Virtually no gram-positive pathogens are inherently resistant to ‘llotycin’— 
even when resistant to other antibiotics. 


5 ACTS QUICKLY 
Acute infections yield rapidly. 


Available in tablets, pediatric suspension, and |.V. ampoules. 


Gitty 


ELI LILLY AND COMPANY -eINDIANAPOLIS 6, INDIANA, U.S.A. 
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Chronic disease programs, rehabilitation centers, and nursing homes 
were among subjects featured at sixth annual meeting, Association 
of Hospital Planning Agencies, held in Chicago, September |1-13. 
The organization voted to change its name to the American Asso- 
Top officers (three men in fore- 


ciation for Hospital Planning. 


Researchers Investigate 
Industrial Hearing Loss 
Experiments are now in progress to 
determine the relationship of noise to 
hearing loss among workers who are 
daily exposed to industrial noises. 

The tests, conducted by the United 
States Public Health Service, are de- 
signed to establish scientific standards 
whereby workers suffering hearing 
losses can be granted compensation 
under workmen’s compensation laws. 
Establishment of standards is also 
intended to facilitate development of 
a means for protection against further 
hearing losses. 

The tests are being conducted on 
600 volunteer inmates from four Fed- 
eral prisons. The men are exposed 
to noises within a range of intensity 
in which authorities feel reasonable 
standards may be established. 

A group of 150 inmates, whose jobs 
do not include exposure to noise, are 
being used as controls. 


Polio Called Common Infection 
Poliomyelitis is among the most com- 
mon of all infections, occurring almost 
as often as measles, but paralysis is 
statistically rare, says Randolph Bat- 
son, M.D., Vanderbilt University 
School of Medicine, Nashville, Tenn., 
in a recent issue of GP, a publication 
of the American Academy of General 
Practice. 
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Few people reach maturity without 
contracting a mild form of the infec- 
tion, according to Dr. Batson. He 
adds that, because polio may be caused 
by any one of numerous strains of 
viruses, it is possible to have the dis- 
ease more than once. 

However, since the disease is so 
widespread and paralysis so unlikely, 
a person rarely has more than one 
form of paralytic polio, he says. 


New Trust Fund Plan 

May Increase Donations 

A new plan for establishing trust 
funds, recently announced by Baron 
G. Helbig & Co., New York City in- 
vestment firm, may serve indirectly to 
increase contributions to charitable 
institutions. 

Known as “The Charity and Income 
Benefits Plan,” its key feature is that 
the donor sets up the trust during his 
lifetime rather than providing for it 
in his will. 

The donor then receives income 
from the trust principal which 
ultimately goes to the designated 
charitable, religious or educa- 
tional institution. Upon receiving 
the principal, the institution as- 
sumes its complete and irrevoca- 
ble control. 

In this way charitable institutions 
stand to gain through contributions 


ground) are (I. to r. 
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): R. C. Williams, M.D., State Department of 
Public Health, Atlanta, Ga., president-elect; Gordon R. Cumming, 
California Department of Public Health, San Francisco, president; 
and Vincent F. Otis, Wisconsin Board of Health, Madison, outgoing 
president of the group. 


from persons who wish to donate but 
cannot afford to make a substantial 
outright gift, according to Baron G. 
Helbig, head of the investment firm. 


“Freezing” Utilized in 

Cardiac Surgery 

“Freezing,” a procedure in which a 
patient is preoperatively cooled for 
several hours, has proved effective in 
slowing circulation for long periods 
while blood vessel grafts are per- 


formed. 

In Houston, in what is believed 
to be the first operation of its 
kind, a patient’s circulation was 
stopped by this method for an 
hour, while a new section was 
grafted into a faulty main artery 
just above the heart. 

Reporting on the operation in a re- 
cent issue of the Journal of the Amer- 
ican Medical Association, the two 
surgeons, Michae] E. DeBakey, M.D., 
and Denton Cooley, M.D., said the pa- 
tient apparently suffered none of the 
damage to the spinal cord or vital 
organs which usually follows stoppage 
of circulation for even a few minutes. 

The operation’s success, they believe, 
indicates that slowing circulation by 
by “freezing” when blood vessels are 
cut, is more effective than attempting 
to provide detours for the blood. So 
far attempts to provide such detours 
have had limited application, they said. 
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Calendar of Meetings 


OCTOBER 
3-10 World Medical Assn., Rome, Italy 


4- 8 American Assn. of Medical Record 
Librarians, Sheraton-Cadillac Hotel, 
Detroit 
American Academy of Pediatrics 
Palmer House, Chicago 
American Public Health Association 
Memorial Auditorium, Buffalo, N. Y. 
Vermont Hospital Association 
Hotel Vermont, Burlington 
Mississippi Hospital Assn. 

Hotel Heidelberg, Jackson 


... only the 
SUPER SAFE 


offers a 
6-MONTHS 
GUARANTEE 


on 


Motor 
Unit! 


14-15 Nebraska Hospital Association 
Fontanelle Hotel, Omaha 


16-22 American Occupational Therapy As- 
sociation, Shoreham Hotel, Washing- 


ton, D. C. 


Institute on Nursing Service Ad- 
ministration, Dinkler-Ansley Hotel, 
Atlanta, Ga. 


National Safety Congress 
Hilton, Congress, Morrison and 
La Salle Hotels, Chicago 


Association of American Medical 
Colleges, Bedford Springs, Pa. 


At last! Here’s a non-rotating saw for cut- 


ting and removing all types of plaster 
casts, including the new, tough plastics! 


@ Oscillating blade can safely touch the 


No. 399 


ORTHOPEDIC ELEC- 
TRIC CAST CUTTER 


skin without injury to patient or oper- 


ator. 


Pistol-grip design, and direct drive from 
motor to blade, gives operator positive 
controi and ease of maneuvering. 


@ Ruggedly built for long, trouble-free 
service. Motor can be run for lengthy 


- complete with 4 
stainless steel circular 
blades (two 134” dia. 
and two 212” dia.) and 
two wrenches for 
changing blades .. . 


$84.00 


periods without overheating, and _ is 
guaranteed for a 6-months period. 


Has trigger switch and continuous oper- 


ation lock button, allowing one hand 


manipulation. 


Available through your 
surgical supply dealer. 


SPLINTS » FRACTURE EQUIPMENT - SMe INTERNAL BONE APPLIANCES - BONE INSTRUMENTS 


26-29 American Dietetic Association 
Commercial Museum and 
Benjamin Franklin Hotel, Philadelphia 


31-Nov.3 American Osteopathic Hospital 
Assn., Hotel Baker, Dallas, Tex. 


NOVEMBER 
1- 5 Ninth Southern ACHA Institute 
Richmond, Va. 
11-12 Kansas Hospital Association 
Baker Hotel, Hutchinson 
14-16 Michigan Hospital Association 
Sheraton Cadillac Hotel, Detroit 


15-16 Maryland-District of Columbia-Dela- 
ware Hospital Association, Hotel 
Shoreham, Washington, D. C. 

15-19 American College of Surgeons 
Atlantic City 

15-17 Arizona Hospital Association 
Hotel Westward Ho, Phoenix 

28-29 California Hospital Association 
Hotel Californian, Fresno 


29-Dec. | American Association of Military 
Surgeons, Hotel Statler, Washington, 
D.C. 


29-Dec.2 AMA Clinical Session, Miami, Fla. 


DECEMBER 


3. Institute for Operating Room Super- 
visors, Blackstone Hotel, Omaha, 
Neb. 

Illinois Hospital Association 

Hotel Abraham Lincoln, Springfield 
Missouri Hospital Association 

Hotel Jefferson, St. Louis 


Sixth American Congress on Ob- 
stetrics and Gynecology, Palmer 
House, Chicago 


1955 
JANUARY 


24-27 Second National Conference for the 
Assn. of Operating Room Nurses, 
Hotel Jefferson, St. Louis 


FEBRUARY 


9-10 National Association of Methodist 
Hospitals and Homes, St. Louis 


9-11 American Protestant Hospital Asso- 
ciation, St. Louis 


MARCH 

17 Wisconsin State Hospital Association 
Milwaukee 

28-30 New England Hospital Assembly 
Hotel Statler, Boston 


APRIL 

20-22 Southeastern Hospital Conference 
Atlanta Biltmore Hotel, Atlanta 

21-22 Carolinas-Virginias Hospital Confer- 
ence, Hotel Roanoke, Roanoke, Va. 

25-28 Association of Western Hospitals 
Civic Auditorium, San Francisco 

27-29 Mid-West Hospital Association 
Hotel President, Kansas City 


MAY 


2- 5 Tri-State Hospital Assembly 
Palmer House, Chicago 


Upper Midwest Hospital Conference 
Hotel Nicollet, Minneapolis 

Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City 
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the famous B-D “balanced Age 
weave” in a heavy-duty bandage 


HOSPITAL ACE fulfills institutional require- 
ments for a sturdy, more durable rubber- 
elastic bandage. It stands up under hard 
usage without “bunching” of filler mate- 
rial...can be laundered repeatedly. 


HOSPITAL ACE assures 


lity Balanced weave of rubber and cotton pro- 
vides optimal stretch and body for even support 


throughout the affected area. 


economy Longer bandage life means greater sav- 
ings. Priced to fit hospital budgets with additional 
savings through quantity purchases. 


Special Packa als: Boxed one dozen 
bandages of a size (6” widths in boxes of 2 dozen). 


PER DOZEN 


1DOZ. 6DOZ. 12DOZ. 10 GROSS 

7.63 720 6.87 6.36 
8.39 7.95 7.36 

10.57 10.02 9.28 

14.91 14.12 13.08 


B-D AND ACE. T.M. REG. U.S. PAT. OFF 


PRINTED IN U.S.A 


| Two dozen clips included in each box 


SYRINGES 


mi 


Extensive hospital trials show that syringe costs can be lowered mate- 
rially with new B-D MULTIFIT. The B-D MULTIFIT Syringe offers a unique 


combination of economies: 
1 Saves Time: ease and speed of assembly cuts 
handling time—every plunger fits every barrel 


2 Saves Money: in case of breakage, you lose only 
the broken part—the unbroken part remains in use 


3 Saves Material: the clear glass barrel virtually 
eliminates friction, erosion and breakage. 


Sizes now available: 2 cc., 5 cc., and 10 cc. —LUER-LOK® or Metal Luer tip. 


B-D AND MULTIFIT, T.M. REG. U.S. VAT. OFF. 


BECTON, DICKINSON AND COMPANY « AUTHERFORD, N. J. 
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HOSPITAL FACILITIES OVER-AGE 


Half of the country's hospital facilities 
need modernization, Ray E. Brown, AHA 
president-elect, said in a newspaper in- 
terview after his election. Need is espe- 
cially great in the larger cities, he 
pointed out. AHA committee, starting a 
national study of the situation, is ex- 
pected to make a report within six months. 
For other news from AHA meeting, see 
TOPICS’ comprehensive convention report, 
beginning on page 34. 


VA ADMINISTRATOR ANSWERS CRITICS 


Harvey V. Higley, administrator of veter- 
ans affairs, countered recent AMA criti- 
cism with some strong language of his own 
at federal hospitals luncheon during AHA 
meeting. Said Higley: 


(1) VA has no intention of building 
more than the 174 hospitals in its present 
program (now almost completed) —contrary 
to statement in AMA pamphlet that 148,000 
more beds will be needed if current veter- 
ans' benefits are continued. 


(2) Statement that VA provides free, 
lifetime medical care for 21 million vet- 
erans and their dependents is misleading. 
VA has never been authorized to provide 
medical care for dependents—and can pro- 
vide care for no more than one-half of one 
percent of total veteran population at any 
one time. On any given day there are prob- 
ably at least twice as many veterans being 
treated in private and other non-VA hos- 
pitals as in VA hospitals. 


AHA, AMA MAIL JOINT HOSPITAL QUESTIONNAIRE 


The joint hospital questionnaire being 
sent out by AHA and AMA is expected to pro- 
vide much-needed data and to bring about 
greater uniformity in the reporting of 
annual hospital statistics to both organ- 
izations. It contains four sections: I— 


basic hospital data; II—information for 
AHA use; III—information for AMA use; IV 
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—annual report on internships and resi- 
dencies. 


75% MORE PHYSICIANS IN GRADUATE TRAINING 


There has been a 75 percent increase of 
physicians in full-time graduate training 
in U.S. hospitals since 1945, according to 
the AMA's annual report on approved intern- 
ships and residencies. (See September 25 
issue, Journal of the AMA.) On January 
1, 1954, there were about 26,000 interns 
and residents in training, compared to 
about 15,000 in 1945. 


Number of internships dropped for the 
second successive year—from 11,006 in 
1953 to 10,624 this year. Careful self- 
appraisal by hospitals of their individual 
needs could result in "a sharp decline in, 
if not the elimination of, the over-all 
shortage," the report states. 


Trend toward higher pay for interns 
seems to be slowing down. Last year 44 
percent of all hospitals paid more than 
$150 a month; this year only 30 percent 
paid that much. Hospitals paying more 
than $200 monthly had a lower occupancy 
rate than the lower-salary hospitals—so 
apparently salary is not the decisive fac- 
tor in choice of internship. 


CROSBY ASSUMES TASK FORCE CHAIRMANSHIP 


AHA's busy executive director, Edwin L. 
Crosby, M.D., has another job. He has 
moved up from vice-chairman to chairman 
of Hoover Commission's medical task force, 
following death of Chairman Chauncey Mc- 
Cormick . . . Joint Commission gets a plug 
in September issue of Today's Health, in 
feature article explaining Commission's 
functions . . . but the medical profession 
takes it on the chin again in an article 
by Roland Berg in September 21 issue of 
Look Magazine — "Are Your Doctor Bills 
Padded?" 
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OF ABOLISHING PAIN FOLLOWING HEMORRHOIDECTOMY 


The distressing pain of the first 48 hours following hemorrhoidectomy can be abolished, 
according to Drs. Gerwig, Alpert, Coakley and Blades, by a new technic described in 
Surgery for November, 1953. 


Caudal analgesia with Pontocaine hydrochloride 0.15 per cent solution is used during 
and following the hemorrhoidectomy. A skin wheal with 1 per cent Novocain solution 
is made over the sacral hiatus. Through the anesthetized area, a special 18 gage, 21% 
inch thin-walled caudal needle is inserted into the caudal canal. Following the initial 
Pontocaine injection the syringe is disconnected, leaving the needle in place, and a length 
of sterile plastic tubing is introduced through the needle into the caudal canal. The 
needle is withdrawn, the tubing taped in plaee, and a needle and adapter inserted in the 
free end of the tubing. Pontocaine solution is injected through the tubing at 3 to 7 hour 
intervals as needed to abolish pain during the next 48 hours. 


A special illustrated folder, giving detailed explanation 
of this new technic, is available on request. 
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A wheal is produced with Novocain Cqudal analgesia 
ij 
“WELL TOLERATED” METHOD 
: 


tocaine hydrochloride 0.15 per ce 


THIS NEW POSTHEMORRHOIDECTOMY TECHNIC EMPLOYS: 


PONTOCAINE® 
hydrochloride 
5 Hour Nerve Block 
For surgical, diagnostic and therapeutic nerve block, 
for continuous caudal analgesia and for infiltration — 
0.15 per cent solution, vials of 100 cc.; “Niphanoid,’® 
ampuls of 250 mg. 

For 2 to 3 Hour Spinal Analgesia 
“Niphanoid” 10 mg., 15 mg. and 20 mg.; 1 per cent 
solution, ampuls of 2 cc. (20 mg.); 0.2 per cent, in 
dextrose 6 per cent, ampuls of 2 cc. (4 mg.) ; 0.3 per 
cent in dextrose 6 per cent, ampuls of 5 cc. (15 mg.). 

(Supplied in ceramic imprinted ampuls.) 
For Topical Application 


0.5 and 2 per cent solution; 0.5 per cent eye ointment 
0.5 per cent ointment 


PONTOCAINE AND NOVOCAIN: 


we | Dependable anesthetics for 
new technics as well 


as standard 


WINTHROP-STEARNS INC. 
1450 Broadway, New York 18, N. Y. 
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procedures. 


NOVOCAIN® 


Supplied as: 


Novocain crystals in ceramic imprinted ampuls, each 
containing 50 mg., 100 mg., 120 mg., 150 mg., 200 mg., 
300 mg., 500 mg. and 1 Gm. 


Novocain solution 1 per cent and 2 per cent in ceramic 

imprinted ampuls and in vials of 30 cc. and 100 cc. 

Plus other concentrations and forms with and without 
vasoconstrictors. 


Pontocaine (brand of tetracaine) and Novocain 
(brand of procaine hydrochloride), trademarks reg. 
U.S. Pat. Off. 


PONTOCAINE @ 


NOVOCAIN 
PONTOCAINE 
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HOSPITAL TOPICS reports on... 


@ When surgeons from all over the world gathered in 
Chicago for the nineteenth annual congress of the Inter- 
national College of Surgeons, one of the highlights of 
the meeting was the dedication of the International Sur- 
geons Hall of Fame and Museum of Surgical History. 
Abstracts of some of the most important papers from the 
congress are presented here in TOPICS’ report. 


Artificial Hibernation Valuable 
For Poor Risk Surgical Cases 


Edgar F. Berman, M.D., Surgeon, Johns Hopkins Hospital, 
Baltimore—There are two general indications for the use 
of artificial hibernation: (1) for anesthesia and its pro- 
tective action in surgical stress and (2) possibly as therapy 
for severe illnesses. 

The most obvious use is in anesthesia. The drug (prin- 
cipal drug used—Thorazine) may be used alone as a pre- 
medication because of its amnesic and sedative effect, or 
as a potentiater of anesthesia, in conjunction with weak 
anesthetics, to produce an effective general anesthesia, 
thus making it possible to avoid undesirable depth of 
anesthesia and prolonged periods of respiratory arrest 
due to curare. Or artificial hibernation may be used as 
the sole method, employing both the drug and refrigera- 
tion, with no anesthetic agent. 

Indication in general surgery is usually on an ex- 
tremely poor risk patient or in a case in which an ultra- 
major procedure is contemplated. However, the method 
may come to be preferred in specialties such as thoracic 
surgery and neurosurgery. 

In 50 surgical cases, our results have been very suc- 
cessful. Cases chosen were the poorest surgical risks for 
major procedures. Most were severe cardiac risks. Only 
seven required supplementary anesthesia. Most of the 
rest were carried on Q, alone, and most patients were 
readily intubated after small doses of tubocurarine. 

The technic used was the one described by Laborit, using 
the blocking mixture and ice bags. All patients were kept 
preoperatively and postoperatively in an oxygen tent or 


19th Annual Congress 
International College of Surgeons 


Austin Smith, M.D. (I.), editor, Journal 
of the American Medical Association, 
Chicago, who addressed the meeting's 
closing convocation; Francis Lederer, 
M.D., head, department of otolaryn- 
gology, Clinic Research and Educational 
Hospitals, University of Illinois College 
of Medicine, Chicago; Gilbert F. Doug- 
las, M.D., Birmingham, Ala., and Prof. 
K. Nakayama, Japan. 


in a room at 68° F. They had only vague recollections of 
being under hibernation, and experienced a general feel- 
ing of well-being and strength on rewarming. 


Early Signs of Lung Cancer 
Found in Old X-Rays 


Leo G. Rigler, M.D., Chief, Department of Radiology, Uni- 
versity of Minnesota School of Medicine, Minneapolis— 
Beginning signs of lung cancer have been found in old 
chest x-rays taken as far back as nine years before the 
diagnosis of cancer was made. 

In the old x-rays, abnormal shadows are almost always 
present in what later becomes the cancer area. Our find- 
ings indicate that lung cancer is extremely slow in de- 
veloping and thus probably could be cured if the signs 
are recognized. Up to the present time, however, no one 
had realized the significance of the shadows. 

Careful study of all chest x-rays in the light of our 
findings may make it possible to recognize many early 
lung cancers long before symptoms appear, while the 
disease is readily amenable to surgery. 


Adrenalectomy Effective 

In Breast Cancer 

Thomas L-Y Dao, M.D., Assistant Professor of Surgery, 
University of Chicago School of Medicine—Adrenalectomy 
is providing significant remissions in advanced cases of 
breast cancer which do not respond to other forms of 
therapy. 

Forty-five percent of a group of entirely unselected 
cases were benefited by the surgical procedure. The long- 
est survival since the operation has been 40 months. Mor- 
bidity following surgery is none. 

All patients who underwent adrenalectomy had been 
treated previously by x-ray irradiation and androgenic 
and estrogenic hormones and had failed to respond. 

The five-year survival is high—50 percent in over-all 
cases. 
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At right: Calvi di Bergolo (I.), artist who painted the murals in 
the International Surgeons Hall of Fame, with Max Thorek, M.D., 
founder and international secretary general of the International 
College. 


Sympathectomy in Essential Hypertension 


James W. Hendrick, M.D., Attending Surgeon, Baptist 
Memorial and Nix Memorial Hospitals, San Antonio, Tex. 
—We followed a series of 416 patients with transitory 
hypertension over a period of 15 years. Forty-five percent 
developed permanent essential hypertension, and 80 per- 
cent of this 45 percent developed cardiovascular changes 
associated with advanced states of the disease. 

The series was divided into four groups: Group I, cases 
with only vascular spasm, generalized narrowing, or ir- 
regular constriction of any degree without evidence of 
sclerosis, hemorrhage, exudate, or papilledema; Group II, 
sclerotic changes, particularly arteriovenous compression 
associated with tortuosity, increased spasm but not hemor- 
rhage, exudate, or papilledema; Group III, hemorrhage 
and/or exudate, but without papilledema, regardless of 


Endotracheal Anesthesia Favored 
For T. and A. Surgery in Children 

O. Erik Hallberg, M.D., Assistant Professor of Otolaryn- 
gology, University of Minnesota, Rochester, Minn. — The 
advantages of this anesthesia are as great, if not greater, 
for children than for adults. The most important advan- 
tage is the maintenance of a constantly adequate airway. 

Keeping foreign material away from the tracheobron- 
chial tree is extremely important. Bloody secretions are 
rarely found when endotracheal tubes are used, and post- 
operative bronchoscopy is rarely necessary. 

A great advantage from the surgeon’s point of view is 
the freedom with which the tongue may be retracted to 
allow exposure without danger of occlusion of the airway. 

From 1946-51, 1,050 endotracheal intubations were per- 
formed at the Mayo Clinic for tonsillectomies or adenoidec- 
tomies or both on patients less than 15 years old. There 
were no serious complications. 

The services of a trained anesthetist are required. 


(Continued on next page) 


Above: Peter A. Rosi, M.D. (I.), professor of surgery, Cook County 
Graduate School, Chicago, and the meeting's program chairman, 
congratulates the new president of the United States section-— 
Arnold S. Jackson, M.D., Madison, Wis. 


changes in the vessels; Group IV, measurable papilledema, 
elevation of the discs associated with hemorrhage and exu- 
date, and significant changes in the retinal arteries. 

One group of 302 patients was treated entirely with 
medical measures. The mortality rate was 47 percent. 
The second group of 114 patients had thoracolumbar 
sympathectomies, and the mortality rate was 21 percent. 

We concluded that surgery should be considered for 
patients in groups I, II, and III, if they are in a safe 
age group, have adequate renal function, and have not 
suffered a cardiovascular accident. Group IV patients with 
adequate renal function who have not suffered a cardio- 
vascular accident or do not respond to adequate medical 
treatment should be sympathectomized. 


At right: Blanche Lee, R.N. (I.), St. Barnabas Hospital, New York 
City, with her father, S. W. Lee, M.D., National Defense Medical 
Center, Formosa, and Margaret Hie Ding Lin, M.D., Chicago. 
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Shown at party preceding the dedication banquet of the Inter- 
national Surgeons Hall of Fame and Museum of Surgical History 
are (I, to r.): Gilbert F. Douglas, M.D., Birmingham, Ala.; Mrs. E. 
Karley, regional vice-president of the women's auxiliary, Canadian 
section, Pinkerton, Vancouver, B.C.; Lyon H. Appleby, M.D., presi- 
dent, Canadian section, Vancouver, B.C.; and Moses Behrend, M.D., 
Philadelphia. 


L. to r.: Countess Calvi di Bergolo, Turin, Italy (her husband painted 
murals in Hall of Fame); Raymond W. McNealy, M.D., professor of 
surgery, Cook County Graduate School of Medicine, associate 
professor of surgery, Northwestern University Medical School, chief 
surgeon, Wesley Memorial Hospital, and president of staff, Cook 
County Hospital, Chicago; Mrs. W. C. Burket, president of women's 
auxiliary, Evanston, Ill.; William R. Lovelace, M.D., the Lovelace 
Clinic, Albuquerque, N. Mex., outgoing president. 


L. to r.: Mrs, Lester R. Dragstedt; Lester R. Dragstedt, M.D., chair- 
man, department of surgery, University of Chicago Medical School; 
Alfred A. Strauss, M.D., Chicago; and Mrs. Strauss. 
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Surgery and Plastic Reconstruction 

Aid in Head and Neck Cancer 

J. J. Longacre, M.D., John Leichliter, M.D., and Paul 
Jolly, M.D., Cincinnati, O.—Wide surgery, followed by 
plastic reconstruction of the wound, is bringing about the 
rehabilitation of many patients suffering from cancer of 
the head and neck. 

We studied 107 head and neck cancers treated over a 
period of eight years. More than 60 percent of these were 
recurrent after previous therapy. The patients had radical 
surgery. 

In 36 cases (33.6 percent), there was no recurrence in 
five to eight years after surgery; in 45 cases (42 percent), 
no recurrence in three to four years, and in 14 cases (13 
percent), no recurrence after two years. In only six 
instances (4.6 percent) did the cancer come back. 


Careful microscopic check of the removal of the lesion 
can be carried out at the time of radical surgery by a 
frozen section technic. A previously determined amount 
of tissue is removed and frozen immediately by the use 
of carbon dioxide. Sections are removed in succession 
from the borders of the specimen and examined microscop- 
ically for evidence of tumor cells. If such cells are found, 
further surgery is performed until all tissue is free of 
tumor. The lesion should be observed for six months to 
a year for possible reeurrence. 


Value of Hormones Overrated 

James H. Ferguson, M.D., Assistant Professor of Obstet- 
rics and Gynecology, Tulane University School of Medi- 
cine, New Orleans—Failure by some investigators to use 
adequate controls has resulted in their making unjustified 
claims for various hormones. 

In our experiment with stilbestrol, the incidence of pre- 
eclampsia in 198 placebo patients was 10.1 percent, and 
in 184 patients who received stilbestrol, it was 10.3 per- 
cent, Stilbestrol did not ameliorate the severity of pre- 
eclampsia, nor postpone it. It did not lengthen pregnancy 
(resulting in fewer prematures), nor increase weights of 
babies. 

Androgens can stop uterine bleeding, but the danger 
of cancer and possible disadvantages due to masculiniza- 
tion must be considered. 

Most women can get through the change of life without 
estrogens and without great discomfort—particularly if 
they have a healthy psychological attitude toward the 
change and do not go to the doctor. 

Stilbestro] may still prove valuable for preventing abor- 
tion, because continuance of a pregnancy depends, in part, 
on integrity of the decidua. Decidua is endometrium, and 
endometrium can be fortified by stilbestrol. 


Trends in Therapy of Sinus Disease 

O. E. Van Alyea, M.D., Clinical Professor of Otolaryn- 
gology, University of Illinois College of Medicine, Chicago 
—tThere is a widespread trend toward conservatism in the 
therapy of sinus diseases, because within the last few 
years much of the confusion formerly associated with 
the sinuses has been dispelled. 

In early stages of acute sinusitis, very little treatment 
is indicated or of value. Patients are put to bed when 
possidle in a warm, well-moistened rcom, and efforts are 
confined to the relief of symptoms and prevention of 
complications. 

(Continued on page 16) 
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RODUCTS YOU MUST DEPEND ON 


IT’S YOURS 


PUMPS 


Gomco No. 789 
Portable Aspirator 


Your safest—and most economical—choice of aspirators 
is a make that has thoroughly proved itself. And the 
thousands of Gomco Aspirators in daily use are doing 
just that. 


For we at Gomco know there's no short cut to quality. 
The Gomco pump, built with watchmaker’s precision — 
the Gomco Safety Overflow Valve that prevents overflow 
damage to the pump— the Gomco overlapping rubber 
bottle cap that can’t work loose — the attractive finish 
and sturdy gleaming plastic base — are all extra features 


GOMCO SURGICAL MANUFACTURING CORP. 
Buffalo 11, New York 


828-H East Ferry Street 
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QUALITY 


IS YOUR BEST 


we include for this reason. We now users want aspira- 
tors that won't be spending time in repair shops — that 
will last indefinitely — that will be convenient and efh- 
cient and quiet in use. 


Don't be misled by price or looks. For aspirators you'll 
be glad you bought years from now, ask for GOMCO. 


Suction, Suction-Ether, 

and Suction-Pressur2 Pumps 
Thermotic Drainage Pumps 
Thoracic Pumps 

Aerosol Penicillin Pumps 
Dental Aspirators 

Tidal Irrigators 
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the HANOVIA LUXOR ALPINE LAMP 


The Treatment Of 
‘Numerous 


Check these 10 features which distinguish 


. Starts instantly at the snap of the switch. 
. Builds up rapidly to full intensity. 
. Complete ultraviolet spectrum lamp. 


. Provides intense radiation and an even dis- 
tribution over a wide shadowless surface. 


. Shorter treatment time. 
. Counterbalanced Shifting Cross Arm per- 
mits adjustment to every desired position. 


. Low original cost, economical to operate. 
. Long useful burner life. 


9. Easy to operate. 


. Beautiful and sturdy in design. 


In hospitals, in offices, the Hanovia Luxor Alpine Lamp is 
proving the value of ultraviolet in the treatment of many 
conditions. Of proven value in internal medicine, pediatrics, 
obstetrics, dermatology, and orthopedics. 


A Wide Range Of Applications 

Skin Diseases: Hanovia Luxor Alpine Lamp ultraviolet radiation 
acts specifically on lupus vulgaris and often has a beneficial 
effect in such conditions as acne vulgaris, eczema, psoriasis, 
pityriasis rosea and indolent ulcers. 

Surgery: Sluggish wounds that do not heal or are abnormally 
slow in healing may respond favorably to local or general 
irradiation. 
Care of Infants and Children: The prophylactic and curative 
effects of ultraviolet radiation on rickets, infantile tetany or 
spasmophilia, and osteomalacia are well known. 

Pregnant and Nursing Mothers: Prenatal irradiation of the 
mother, and also irradiation of the nursing mother, have a 
definite preventive influence on rickets. 

Tuberculosis: Irradiation is of distinct value for patients 
suffering from tuberculosis of the bones, articulations, peri- 
toneum, intestine, larnyx and lymph nodes, or from tuber- 
cuious sinuses. 

Other Applications: As an adjuvant in the treatment of second- 
ary anemia, irradiation merits consideration. Also exposure 
of the lesions of erysipelas and a wide area of surrounding 
tissue has been shown to have a favorable effect. 

YOURS ON REQUEST: Authoritative treatises describing ultra- 
violet in various conditions. Write for your brochures today. 
No obligation. 


CHEMICAL & MANUFACTURING CO., DEPT. HT 10 


NEWARK 5, NEW JERSEY 
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Should the infection persist, measures to improve the 
drainage space, such as infraction of the middle turbinate 
and removal of blocking polyps, may be indicated. Atten- 
tion should also be directed to the other sinuses and the 
teeth. Rhinologists generally feel it is better to withhold 
the use of antibiotics in the ordinary case of acute sinusitis 
until other measures fail to prove effective. 

In chronic sinusitis, since the disease is in most in- 
stances due to blocked drainage passageways, efforts are 
concentrated on correcting defects which may be respon- 
sible for drainage impairment. 


Control of Cancer with Triethylene 


Jeanne C. Bateman, M.D., George Washington University 
School of Medicine, Washington, D.C.—-Thio TEPA crys- 
tals were dissolved in sterile distilled water and passed 
through a glass filter. This solution was administered 
to 94 patients who, with one exception, were considered 
unsuitable for surgery or irradiation therapy. 

Intramuscular and intravenous administration were used 
only when no other route was possible. Cannulization of 
the abdominal aorta according to Klopp’s method was 
employed in two cases. 

Most patients received therapy by more than one route 
during their course of treatment. Dosage varied from 5 to 
40 mg., depending on the stage of treatment, the route of 
therapy, the size of the patient, the extent of the tumor, 
and the white cell count. Treatment was given at weekly 
intervals except at the beginning of an intravenous or 
intra-arterial course, when daily injections were employed. 
Duration of therapy was one-half to nine months. 

Observatiens so far suggest that certain brain tumors, 
such as glioblastomas, may be at least temporarily con- 
trolled by thio TEPA. 

Results in cancer involving the genitourinary tract, the 
gastrointestinal system, the lungs, the head and neck, as 
well as sarcomas and melanomas, have been less favor- 
able, but even these patients showed enough improve- 
ment to warrant continued treatment. 

The only side effect encountered was leukopenia, which 
prevented administration of adequate amounts when very 
large tumor masses were present. 


Vagotomy Again Preferred 
For Duodenal Ulcers 


A. Davis Beattie, M.D., Swift Current, Sask., Canada— 
Vagotomy has been re-established as the operation of 
choice in the treatment of duodenal ulcers. It provides 
excellent long-term results when used in suitable cases 
and with adequate technic. 

More than 90 percent of nearly 700 patients were re- 
lieved permanently of all symptoms within three months 
of operation. Another five percent required a longer pe- 
riod, and less than five percent were considered incomplete 
successes, although surgical cure of the ulceration was 
obtained. 

The low operative mortality of vagotomy offers another 
advantage over gastrectomy. The mortality in the series 
was less thaw one-half of one percent, with no death in 
the last 460 operations. 

Vagotomy reduces the dangerous acid secretion just as 
effectively as does gastrectomy, and yet leaves the patient 
with a relatively normal digestive tract. 

Convalescence is smoother, and, because of the free- 
dom from all unpleasant sequelae and previous stomach 
symptoms, the psychological progress of these patients 
is astonishingly rapid. 
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needle sutures 


seamless 


SATRALO C needles 


less bending-less breaking 
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FORMATION 


OST HOSPITALS recognize the importance of re- 
ligion to their patients’ well-being and work with 
local ministerial groups in administering spiritual service. 
To many patients and their families, this service is most 
desirable; to some it is merely acceptable; and to a few 
it is unwelcome. Yet there seems to have been little effort 
toward making religious service optional to the patient. 
Many medium and small-size hospitals, not having chap- 
lains, have devised some way of providing religious infor- 
mation for clergymen. They ordinarily use one of two 
methods. Under the first method a card file of all patients, 
showing religious affiliation, is available to clergymen 
when the latter, on their own initiative, visit the hospital. 
However, the method has several drawbacks. 

(1) Clergymen must visit each such hospital in_ the 
community regularly and must check the file regularly 
for new admissions from their memberships. 

(2) The file does not provide for non-church-affiliated 
patients, nor for church members without local affiliation. 
In winter resort areas such as ours, visitors make up a 
considerable proportion of total patients. 

(3) Finally, this type of service fails to give the patient 
that vital right—freedom of choice as to whether or not 
he desires a visit from a church representative, 
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By Ann Bland 
Administrative Resident 
Mound Park Hospital 
St. Petersburg, Fla. 


Above: Mrs. H. O. Baker processes religious 
information cards as minister checks patient 
file. Cards are kept in a swivel-mounted file at 
information desk for easy access both to visiting 
clergymen and to the clerk on the opposite side 
of the desk. Left: Mrs. W. F. Smith, "Gray 
Lady" at information desk, holds up base on 
which file drawers revolve. 


Under the second system——the one we formerly used 
hospitals send clergymen a routine postcard notification 
of patient admissions. This method has some of the weak- 
nesses of the file system since no provision is made for pa- 
tients other than local church members, and there is no 
freedom of choice. Also, there is the added drawback of 
a greater time lag between patients’ admission and clergy- 
men’s notification. 

Clergymen in our community often found, on returning 
to their offices after their regular hospital calls, that other 
church members were also in the hospital. Not infre- 
quently, patients had already left the hospital by the 
time the clergyman was notified. This system caused a 
real inconvenience for busy clergymen, especially those 
wno had traveled some distance in response to our cards. 

The system we devised—which has been in effect since 
last November—uses a religious information card without 
which a patient’s admission record is incomplete. Cards 
are not filed for obstetrical patients or for neuropsychi- 
atric patients in isolation, but these are the only excep- 
tions. 

The front of the card contains a message to the pa- 


(Continued on next page) 
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RELIGIOUS INFORMATION CARD Continued 

tient, explaining the purpose of the card and requesting 
that he fill it out, even if he does not want visitors or if 
his physician prefers that he have none. This half of the 
card is a perforated, tear-off section which is discarded 
after the patient has read it. The information section of 
the card, illustrated on this page, is stamped with the 
patient’s addressograph plate and filed. One of the un- 
usual features which we have incorporated into our sys- 
tem is freedom of patient choice. 

The cards are kept in a two-sectioned, open metal file 
at the information desk. The file is mounted on a swivel 
base which permits it to be swung in a half circle—in, for 
filing by desk personel; out, for clergymen’s use. 

When we introduced the system, section A contained the 
cards of patients requesting visits: secticn B, those of 
patients who did not want visits. Section B was main- 
tained at ministerial request, so that ministers might be 
of service to patients’ families. It is no longer maintained 
as a completely separate section. The “no” cards are now 
placed together in a separate division of each dencmina- 
tional section. 

Files are divided into the main denominations, including 
one for United Churches of St. Petersburg and one for 
“Other Churches.” The secretary of United Churches 
takes requests made by non-church-affiliated and out-of- 
town church-affiliated patients. The St. Petersburg Min- 
isterial Organization arranges with the United Churches 
secretary for representatives of the various faiths to 
alternate in giving service to these special patient groups. 

A 3 x 5 patient locator file is also maintained at the 
information desk. Index cards and religious information 
cards are sent to the cashier, and are called for frequently 
between 9 a.m. and 10 p.m. The index card is coded to 
permit location of the religious information card. If the 
latter says that the patient is Methodist and desires a call 
from his clergyman, the index card is marked “Methodist- 
A.” When the patient leaves, the index and religious in- 
formation cards are removed from the active files. 

No religious information card is filed until the bottom 
section, “Clergyman notified,” is completed. The follow- 
ing procedure is used for notification: 

(1) On ecards showing request for a minister, if a spe- 
cific person or church is designated, a member of the 
women’s auxiliary telephones the church indicated and 
gives the information to the church secretary. If there is 
no answer at the church, she tries calling the clergyman’s 
home. If she is still unable to reach him, she completes 
and mails a mimeographed card. 

(2) When no local church affiliation and no particular 
name are specified, the volunteer calls the secretary of 
United Churches of St. Petersburg and gives her the 


A Protestant minister, a rabbi, and a Catholic priest meet at the 
file before making their rounds. 


PLEASE PRINT 


LOCAL ADDRESS ADDRESSOGRAPH PLATE 


INFORMATION 
DENOMINATION 

(METH., CATH., ETC.) 
LOCAL 


CHURCH. 

IF VISITOR, 
HOMETOWN CHURCH 
Would you like to have your clergyman, or a representative of 
your church, call on you in the hospital? ; 

Name of clergyman you prefer to have visit you? 5 
If for some reason you do not wish to be visited at this iime, 
please so indicate by signing here: 

Clergyman notified: 
Date___ . Time 
Notified by: 


A reproduction of the information section of the card. 


By Tel. By Card 


patient’s name, denomination, and other pertinent infor- 
mation. These cards are filed in a separate division. The 
volunteer records on the card the date and time the call 
was successfully placed or the postcard put in the mail. 
The clergyman is requested to sign the card upon his 
first visit to the patient. 

Several clergymen of different faiths were consulted 
when the card was being developed. There was some dif- 
ference of opinion over giving the patient freedom of 
choice about visits. However, the administrator felt that 
patient choice was essential, and it was retained. 

An outline of main procedural steps and a sample card 
were presented by one of the church leaders at a minis- 
terial meeting. After they were approved, the procedure 
described above was incorporated into a mimeographed 
letter which was sent out with printed cards to each 
clergyman and religious representative in the community. 
Instructions on in-hospital procedure were distributed to 
department heads and other hospital personnel involved. 

Two months after the method went into effect, we made 
an analysis of the cards of dismissed patients. During 
the two-month period, only 39 percent of all patients asked 
that they not be visited by a church representative. Of 
this group, several were maternity patients on whom cards 
should not have been made; several were in for the day 
or overnight only; and several preferred to have their 
families notify their ministers. 

In several instances, ministers were not notified be- 
cause the patient did not answer the question regarding 
visitation. Volunteers have since been instructed that a 
church representative is to be notified unless the patient 
says specifically that he does not want to be visited. 

Admitting-office personnel instruction and frequent fol- 
low-up were (and still are) essential, because of changing 
personnel. Any file of value must be kept current. Cards 
of released patients must be removed promptly or clergy- 
men will be calling to see patients who have gone home. 
The religious card file must be classified by denomination. 
Otherwise, each minister must go through the entire file 
to find out which of his church members have been ad- 
mitted. We are blessed with two cooperative and depend- 
able groups of volunteers—Auxiliary and Gray Ladies— 
who cheerfully added file maintenance to other duties. 

The results of the two-month survey were sent out to 
clergymen, along with a questionnaire requesting opinions 
of the system. Their answers showed that the great ma- 
jority of them feel the present system is a big improve- 
ment. Patients are very appreciative of clergymen’s vis- 
its. Clergymen’s enthusiasm seems to be in direct propor- 
tion to the use they have made of the system. One typical 
comment was, “I have never before had a hospital be so 
considerate, and it is a service for which I have always 
longed.” 
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The effects of are much longer 
lasting, too. Your patients will appreciate cooling, 
relaxing benefits with no ensuing heat reactions 
as with alcohol solutions. 

is neither sticky nor greasy, will not stain 


A me ric AME m or soil. Doctors approve because of 
tion its germicidal and bacteriostatic properties. 
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BY LOUIS BLOCK, Dr. P. H. 


Facts About Salaries 


(Part I) 


@ Salaries take the biggest bite out of the hospital budget, 
accounting for around 55 to 60 percent of the entire 
cost of running a hospital. Think of it—more than half 
of every hospital dollar is spent to pay for personnel 
services rendered! 

In planning for hospital operation through such mech- 
anisms of control as budgets, it is important to know 
what has been happening to the salaries of certain hos- 
pital personnel. The annual Hostal Salary Survey, pub- 
lished by the American Hospital Association, provides such 
information for genera] duty nurses, untrained women, 
untrained men, clerks, and practical nurses. 

Included in the above groupings of personnel were the 
following: 

(1) General duty nurses included only those registered 
nurses performing general care of patients. It excluded 
administrative activities usually performed by head nurses 
or supervisors. 

(2) Untrained women included those persons who assist 
on the nursing unit, kitchen maids, cleaners, and wait- 
resses. 

(3) Untrained men included those persons who assist 
on the nursing unit, kitchen help, and groundsmen. 

(4) Clerks included the basic clerical workers who do 
general office work or assist in the record room o) out- 
patient department. 

(5) Practical nurses included those persons registered 
as such by their state, or those who have had a formal 
course of training for a period of six months or longer, 
prior to their employment. 

Information concerning salaries has been collected, on 
a broad seale, by the American Hospital Association since 
1945. Some of the highlights and trends of what has been 
happening to the particular personnel groups from 1945 
to 1953 follow: 

GENERAL DUTY NURSES 
Salary 

The average gross starting salary increased from $155 
in 1945 to $242 in 1953. The chances of getting a higher 
starting salary are generally better in the very rural and 
in the very large metropolitan areas; in government-owned 
hospitals as against nonprofit and church-owned hospitals; 
and in tuberculosis and mental hospitals as against gen- 
eral hospitals. Size of hospital not present any 
consistent pattern with regard to average starting salary 
for general duty nurses. 

Hours of Work 

The average number of hours of scheduled work per 
week decreased from 48 in 1945 to 43 in 1953. The chances 
of getting a shorter work week for general duty nurses 


does 


are generally better in the Pacific region than in any 
other region in the United States, in the larger hospital 
as against the smaller hospital, and in metropolitan areas 
rather than in rural areas. The average number of hours 
of work per week was fairly consistent in all control 
groups and in all types of service groups of hospitals. 
Vacations 

The average number of vacation days after one year of 
work decreased from 16 days in 1945 te 14 days in 1953. 
The chances of getting a longer vacation after working 
for one year is better in the Middle Atlantic region than 
in any other region of the United States, and is slightly 
better in the larger hospitals. There is a tendency toward 
equalization of days of vacation regardless of the size of 
the metropolitan area in which the hospital is located or 
the type of hospital control or rendered. This 
means that with regard to vacation days it does not make 
much difference whether the hospital is located in a metro- 
politan or rural area; whether it is a government or non- 
profit or church-owned hospital; or whether it is a general, 
tuberculosis or mental hospital. 


service 


Extra Pay for Evening Shift 

The proportion of hospitals giving extra pay for evening 
shifts to general duty nurses increased from one hospital 
in five in 1945 to three hospitals in five in 1953. The 
chances of getting extra pay for such work is generally 
better in the larger hospital up to 300 beds in size; in 
large metropolitan areas; in church-owned and nonprofit 
hospitals as against state, county or municipal hospitals; 
and in general hospitals as against tuberculosis or mental 
hospitals. 
Extra Pay for Night Shift 

The proportion of hospitals giving extra pay for night 
shift increased from one hospital in three in 1945 to two 
in three in 1953. The chances of getting extra pay for 
night shift work better in the larger hospitals, in 
metropolitan areas, in church and nonprofit owned hos- 
pitals, and in general hospitals. 


is 


Automatic Salary Increases 

The proportion of hospitals giving automatic salary 
increases increased from one hospital in two in 1945 to 
three hospitals in four in 1953. The chances for receiving 
automatic salary increases are better in the Pacific region 
than in other regions of the country, in the larger hos- 
pital, in the larger metropolitan area, and in church and 
nonprofit owned hospitals. There is very little difference 
in the proportion of hospitals offering automatic salary 
increases as between general, tuberculosis or mental hos- 
pitals. 
Overtime in Cash 

The proportion of hospitals paying overtime in cash 
increased from three hospitals in 10 in 1945 to better 
than one hospital in two in 1953. The chances of getting 
paid for overtime in cash are greater in the Mountain 
region and least in the East South Central region. They 
are better in metropolitan areas than in rural areas, and 
better in church hospitals and nonprofit hospitals than in 
proprietary or government hospitals. The proportion va- 
ried among the different size groups of hospitals with no 
trends being evidenced, 
Uniforms 

The proportion of hospitals furnishing uniforms de- 
creased from one hospital in eight in 1945 to one in 33 
in 1953. 
Maintenance 

The proportion of hospitals furnishing complete main- 
tenance decreased from more than one in two hospitals in 
1945 to one in nine hospitals in 1953. 

(To be continued next month) 
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ENOPAK alone 


provides these 
IV. Safety Features _.... 


PINCH CLAMP for Accurate Control 


During an infusion, complete 

control of the rate of flow may be 
obtained from a single adjustment of 
the finely-graduated aluminum 

clamp. 


MEDICATION IS INJECTABLE ee 


Into Container 


Only with VENOPAK can you 
add supplementary medication 
to parenteral fluid during 
venoclysis. Air filter of 
VENOPAK is removed for an 
instant and medication 

injected by syringe through 
filter opening. 


AIR FILTER Assures Sterility 


All air entering the container 

is filtered through a pledget 

of sterile cotton. Another 
important feature of VENOPAK 
is that there is no inrush of 
room air when the container 
seal is broken and VENOPAK 
attached. This is because 
Abbott solutions are not 


vacuum 
sealed. Obbott 


Abbott's 


COMPLETE 


I V. AND BLOOD 
Ve TRANSFUSING 


Equipment 


Sterile, pyrogen-free 
and ready-to-use 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 
ABBO-VAC®—A-C-D Solution, U.S.?. 
(N.1.H. Formula B), in Universal botties, 
500- and 250-cc. sizes. Blood is drawn 
directly into container by vacuum. 
Available with Sterile, disposable Blood 
Donor Set. 


For Gravity Collection: 


NON-VAC*— A-C-D Solution, U.S.P. 
(N.1.H. Formula 8), in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn 
directly into container (closed technique) 
by gravity. Available with Donopak® 
24 and 48, with or without attached, 
sterile, disposable needles. 


Abbott A-C-D Blood Container— A-C-D 
Solution, U.S.P. (N.I.H. Formuta B), in the 
familiar Abbo-Liter® intravenous 

botties, 500- and 250-cc. sizes. Blood 

is drawn (closed technique) directly into 
container by gravity. Available with 
Sodium Citrate 3% Solution in 500-ce. 
size. Also available with Donopak 24 and 
48, with or without disposable needles. 
Designed for exclusive use 
with Abbott |. V. equipment. 


For Storing Plasma: 
Evacuated Empty Plasma Containers— 
Sterile evacuated 500- and 250-cc., 
Universal bottles for storing, 

transporting and administering 

plasma or serum. 


ADMINISTERING BLOOD 
and/or SOLUTIONS 


Blood Recipient Set—Sterile, disposable, 
ready-to-use piug-in set for 
administering blood from any Universal 
bottle or Abbo-Liter type bottle. 

Has flexible plastic filter chamber. 


VENOP AK®— Abbott's sterile, 
disposable venoclysis unit for the 
administration of all intravenous 
solutions. Converts readily to a blood 
recipient set with a special, disposable 
blood filter. For use exclusively with 
Abbo-Liter® containers. 


(Series Hookup) 


Secondary Recipient Set—A unique, 
disposable unit with a built-in, exible 
drip chamber and filter. Designed to 
plug into any Universai blood bottle and 
to connect with Abbott's VENOPAK 
dispensing cap. Allows changeover from 
saline to blood in o matter of moments, 
without removing needle from vein. 


Secondary VENOPAK— Disposable 
unit designed for the conti 
administration of fluids in the series 
hookup with VENOPAK,. 


ADMINISTERING FLUIDS 
SUBCUTANEOUSLY 


SUB-Q-PAK®—A completely disposable, 
preassembled hypodermoclysis unit with 
plastic Y tube for administration 

of fluids subcutaneously. 


ADMINISTERING 
PENTOTHAL® SODIUM 


VENOTUBE® —Length of plastic tubing 
with attached male and female Luer 
adapters and pinch clamp. Allows 
anesthesiologist to keep syringe off the 
patient's arm. Pinch clamp offers 
additional factor of safety. 


*Trade mark 
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when resistance to other 


antibiotics develops... 


Current reports’ describe the increasing incidence of resistance among many 
pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad 


spectrum antibiotic is frequently effective where other antibiotics fail. 
Coliform bacilli—100 strains 


up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 


up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN.? 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 
sias have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent therapy. 


(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics Annual, 1953-1954, New 
York, Medical Encyclopedia, Inc., 1953, p. 285. (2) Finland, M., & Haight, T. H.: Arch. Int. Med. 
91: 143, 1953. 
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By David H. Tarlow, C.P.A. 


Q. You have devoted quite a bit of space to the various 
aspects of depreciation expense, and I would appreciate 
your comments on the possibility of charging depreciation 
to any account other than current profit and loss, and 
how such occasions may arise. 


A. There are several reasons for using accounts other 
than profit and loss when making certain charges or 
credits for depreciation. The following examples are given 
for your guidance: 

(1) When it is necessary to adjust depreciation charges 
for past accounting periods, the additional charges or 
credits are recorded in the surplus or capital fund account. 

(2) When assets have been written up as a result of 
an appraisal, the charges for depreciation may also be 
handled in a different manner. When the asset account is 
debited, the offsetting credit should be carried in a re- 
serve for unrealized profit or to an unrealized increment 
in value of buildings or equipment. Either of these ac- 
counts may be permitted to stand unaltered during the 
remaining service life of the asset. Either, on the other 
hand, may be amortized in the following manner: 

(a) By Amortizing Unrealized Profit 

(1) Compute depreciation expense on actual cost 
less scrap value. 

(2) Charge the unrealized profit account with 
the quotient obtained by dividing the balance 
of the unrealized profit account by the num- 
ber representing the remaining estimated life 
of the asset. 

(3) Credit reserve for depreciation with the sum 
of the debits obtained in 1 and 2. 

(4) When the asset is discarded at the end of 
its useful life, the difference between ap- 
praised value and scrap value should be 
written off against the reserve for deprecia- 
tion. 

(b) By Not Amortizing Unrealized Profit 

(1) Compute depreciation expense on actual cost 
less scrap value. 

(2) Credit the reserve for depreciation with the 

amount determined in 1. 

When the asset is discarded at the end of 
its useful life, the difference between cost 
value and scrap value should be written off 
against the reserve for depreciation. The 
increase due to the appraisal should be writ- 
ten off against the reserve for unrealized 
profit. 
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Q. One of our board members recently died and left us 
a part interest in his estate. Other than the tangible as- 
sets which can be readily checked, can you advise me what 
other items I might look for, since the records which 
were left are not very complete? 


A. The following excerpt from the text on Estate Ad- 
ministration and Accounting by Dodge and Sullivan should 
be of assistance to you. I might add that when you com- 
plete your analysis you should refer the matter to an 
attorney. The listed items often do not appear in the 
ordinary estate. 

(1) Royalties on copyrights. 

(2) Royalties on patent rights. 

(3) Leaseholds, wherein the deceased had acquired, dur- 
ing his lifetime, a valuable location upon a lease which 
was still unexpired and in effect at the time of his death. 
The net rents to be collected form part of the estate of the 
deceased. 

(4) Sole proprietorship assets of a business formerly 
conducted by the deceased, the assets of the business be- 
ing also assets of the estate, inasmuch as there is no 
distinction between the assets of the person individually 
and the assets which constitute part of his sole proprietor- 
ship business. 

(5) The decedent’s interest in a partnership, upon liqui- 
dation of an enterprise in which he was a partner during 
his lifetime. 

(6) Powers of appointment, i.e., where an individual is 
given the right to dispose of property which constitutes 
assets of another estate. 

(7) Jewelry. 

(8) Stoek rights. 

(9) Miscellaneous property. 

* 


Q. Should receipts received from employees for cafeteria, 
room rent in nurses home, and laundry be deducted from 
the expenses of these departments in determining costs, 
or be considered only as income? 


A. If only the net cost were shown on your operating 
statement for the departments mentioned it would have 
the same effect as showing the net cost, of say, the phar- 
macy department. It is recommended that the income 
from employees for the above items be shown as a sepa- 
rate category under Other Income. 


* * * 


Q. We have a 100 bed hospital and an employee staff 
of 185. Would you recommend that a separate account be 
set up for payroll purposes? 


A. By all means, open a separate bank account for pay- 
roll purposes. You will find that monthly bank recon- 
ciliations are much easier and control is facilitated if 
the payroll account is separate from the operating ac- 
count. 

Q. The Ladies’ Auxiliary in our hospital undertook a 
gift shop as one of its projects for raising funds for the 
hospital. Recently they found it necessary to hire a per- 
son to run the shop. Should the receipts and disbursements 
for this project be handled through the hospital books of 
account? 


A. A more accurate control can be gained, if you wish 
to add to the duties of your bookkeeping department, by 
running this account through the hospital records. From 
our experience, you will find it necessary to counsel them 
at different times regarding discounts, social security, in- 
ventory control, etc., even if they keep their own records. 
With respect to inventory control, you can charge all 
items into the store at retail sales price. 
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REVIEW OF 
HOSPITAL 


LAW SUITS 


By Leo Parker, Attorney at Law 


Modern higher courts consistently hold that hospital 
drug stores must pay state sales taxes based upon the 
amount of the sales registered on a cash register. 
Glander, 72 N. E. (2d) 384 
the Ohio State Department of Sales Taxes completed an 


In Edelstein Company v. 
audit of a company and a deficiency sales-tax assessment 
was made against it for $1,740.10. 

The company filed suit to prevent collection of the taxes 
and proved that a physician not connected with the com- 
pany averaged approximately 10 patients a day for six 
days a week; that he charged each patient $2.00 a visit; 
that he wrote and filled prescriptions for which his pa- 
tients paid; and that his receipts from professiona! serv- 
ices were rung up on the company’s cash register. 

Nevertheless, the higher court ordered the company to 
pay its tax deficiency although a portion thereof arose 
from the physician ringing up on the cash register his 
personal income. 


TWICE AS MANY 
NEGATIVES IN 


THE SAME SPACE 


FILING SYSTEM 


X-RAY 
NEGATIVES 


Files x-ray negatives— 


% the space 


% the time 


% the expense! 


The patented Facile Guide-Pull 
“locates” the desired negative 
providing faster filing service 


The lightweight drop-door opens 
quickly ond easily revealing oll 
negatives in the compartment 


Write for Complete Details of this New Negative Filing System! 


VISI-SHELF FILE INC. | 
105 CHAMBERS STREET NEW YORK 7, N.Y. | 


NURSES HOME IS ONE-FAMILY 

Considerable discussion has arisen from time to time 
over the legal question: Can a hospital operate a home 
for nurses in an area restricted by a city ordinance to 
one-family dwellings? Recently a higher court answered 
this question in the affirmative. 

For illustration, in Robertson v. Western Baptist Hos- 
pital, 267 S. W. (2d) 2395, the testimony showed facts, as 
follows: A certain area was zoned by the city board of 
commissioners “for residential purposes only.” Among 
pertinent terms of the ordinance reference was made to 
the R-1 in which only “one family” units could be con- 
structed and used. R-1 of the ordinance defined one 
family units to be for use of one or more persons living 
“as a single housekeeping unit.” 

The Western Baptist Hospital purchased a dwelling in 
R-1 area. This property was acquired as the home for the 
nurses employed at the hospital. The nurses, about 20 in 
number, will have their own rooms, either singly or in 
pairs, and will have the joint use of the parlor. They will 
have their regular meals at the hospital or elsewhere, but 
limited kitchen facilities will be available for light lunches 
or snacks, the nurses furnishing their own food. The home 
will have a matron or housekeeper who will have charge 
of the housekeeping. 

Certain property owners objected to use of this dwelling 
as a home for the staff of nurses who are employed at 
the hospital located two or three squares away. In other 
words, these nearby property owners contended that use 
of the dwelling for this purpose violated the city zoning 
ordinance which restricted zone R-1 for one-family dwell- 
ings. 

It is interesting to observe that the higher courts held 
that the hospital nurses home does not violate the ordi- 
nance, saying: 

“The word ‘family’ is an elastic term and is applied 
in many ways. In the present ordinance the particular 
and restrictive term is that which defines the word ‘fam- 
ily’ to be persons ‘living as a single housekeeping unit.’ 
This definition we think embraces and permits the oc- 
cupancy as a nurse’s home. We think the contemplated 
occupancy and use of this residence meets the test of a 
single family since it is occupied by only one housekeep- 
ing unit.” 

CANNOT USE DRUGS 

According to a late higher court decision, no druggist 
may use or prescribe “drugs” 
practice medicine. 


unless he has a license to 


For illustration, in Smith v. State Board of Medicine 
of Idaho, 259 Pac. (2d) 1033, a state law was litigated 
which provides that only licensed physicians may practice 
medicine. One, Smith, recommended to various persons 
use of antibiotics in treatment of diseases. 

In subsequent litigation, Smith proved that he has a 
diploma granted him by the American School of Naturop- 
athy, conferring upon him the degree of Doctor of 
Naturopathy and that he is duly qualified and legally 
entitled to practice Naturopathy. 

It is interesting to observe that the higher court held 
that Smith could not use or prescribe any “drug.” In its 
opinion the court said that an “antibiotic” is a substance 
of biologic or microbal origin that possesses antibacterial 
activity and is a “drug” within a state statute requiring 
any person who prescribes use of any drug for intended 
relief, palliation or cure to be licensed as a_ physician 
or surgeon. 

Also, this court held that an “astringent” is an agent 
that produces contraction of organic tissues or that arrests 
hemorrhages, diarrhea, etc., and is a “drug.” 
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LAW SUITS continued 


WHAT IS NEGLIGENCE? 


Recently, a higher court held that in fighting a danger- 
ous cancerous condition, physicians may take serious risks 
in reliance on their own judgment. This higher court 
also held that under such circumstances a physician is 
not guilty of negligence; and to hold him responsible, 
where the bad “chance” unfortunately materializes, would 
be unjust and most dangerous, if physicians were thereby 
deterred from going to the extent necessary to give a 
patient the best chance of survival. See Costa v. Regents 
of University of California, 254 Pac. (2d) 85. 

Another important point of modern law is this: Failure 
of an injured patient to file suit within the time specified 
by a state law absolutely forfeits the right of the patient 
to recover damages from either a negligent physician or 
hospital employee. 

For example, in the new higher court case of Kroll v. 
Berg, 57 N. W. (2d) 897, it was shown that a state law 
provides that suits for malpractice of physicians, sur- 
geons or dentists ... shall be brought within two years 
from the time the cause for action accrues, and not after- 
wards. 

The testimony showed that one Kroll brought suit on 
December 6, 1951, against a practicing physician and sur- 
geon. In 1933, Kroll had had a tumor removed from the 
wall of the uterus by Dr. Closz of Muskegon. She also 
had had a thyroidectomy the same year by Dr. Closz. She 
had a normal convalescence, and her health was good 
from that time, she claims, until 1942. 

In 1942 she consulted Dr. Berg for a physical examina- 
tion and to see whether the tumor had regrown. He ex- 
amined her periodically and on May 31, 1944, performed 
an operation. Following this operation Kroll seems to have 
practically recovered, In any event, she did not see fit to 
call at a physician’s office after 1944 until 1948. Then an 
x-ray was taken which showed a needle lying at the level 
of the fourth lumbar interspace. 

Kroll filed suit against Berg for heavy damages, but 
the suit was not filed until December 6, 1951—more than 
two years after Kroll learned that the needle had been 
left in her body by Dr. Berg. The higher court refused 
to award damages to Kroll, and said: 

“The suit was not begun within two years after the 
time that the plaintiff (Kroll) first was informed of the 
fact of the needle being left in her body.” 


WHAT ACCIDENT? 


Considerable discussion has arisen from time to time 
over the legal question: When is a hospital patient’s in- 
jury or death caused by an accident and not the patient’s 
own physical condition? The answer to this question is 
often important because a hospital may be liable in dam- 
ages for accidental death of a patient, whereas if the in- 
jury or death resulted from the patient’s own poor or 
diseased physical condition, the hospital is not liable. 

For example, in Wharton v. Prudential Insurance Com- 
pany of America, 265 Pac, (2d) 956, the testimony showed 
facts as follows: A man named Wharton was committed 
to the Orange County Hospital on an affidavit of 
intemperance signed by his wife. A few days later the 
hospital heard a cry from Wharton’s room. A nurse ran 
downstairs and found him on the floor of his room hav- 
ing, apparently, “a grand mal convulsion.” His face was 
rather purple, he was frothing slightly, and his body was 
shaking and convulsing. This nurse testified that she had 
had considerable experience in treating alcoholics with 
convulsions, and that some of them do not realize that 
they are going into a convulsion. 
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Later, while still in the hospital, Wharton suffered from 
delirium tremens and had to be restrained. He was dis- 
charged from the hospital a few days later on the sug- 
gestion that he had cleared up mentally and that further 
hospitalization would not be beneficial. Shortly thereafter, 
he started drinking again and the court committed him 
to the hospital. 

The doctor who examined Wharton on his admission 
testified that he appeared to be on the verge of delirium 
tremens; that he appeared undernourished, run down and 
shaky, but was cooperative. Another doctor examined him 
that day and found that he was in general good physical 
condition except for “arterial hypertension and vasomotor 
instability,” probably due to a post-alcoholic state. His 
condition was such that he was allowed to be up and 
dressed. 

After the doctor left, Wharton fell and hit the floor 
before the attendant got to him. The attendant described 
the fall as something like a rigid backward fall, and testi- 
fied that he did not see Wharton trip, stumble, or slip, 
nor did he see anyone push him. The attendant also 
testified that after Wharton fell, his complexion was blue, 
and that a little froth was coming from his mouth. X-rays 
were taken which disclosed a comminuted intertrochanteric 
fracture of the femur. Soon afterward Wharton died. 

In subsequent litigation the higher court decided that 
Wharton’s injury was an “accident,” and said: 

“It does not conclusively appear that a convulsion 
caused the fall, or even that a convulsion preceded the 
fall. The evidence shows some signs of a convulsion after 
the fall, but there is nothing, aside from a possible in- 
ference, to show when it started. Wharton may have 
slipped or tripped, have cried out and tried to save him- 
self, and the convulsion, if any, may have followed the 
fall. 

“The most important question is not what started the 
series of events but what caused the fall. It cannot be 
said here, as a matter of law, that the evidence conclu- 
sively shows that this fall resulted from a convulsion 
without the intervention of any accident.” 


HOMESTEAD LAWS INEFFECTIVE 


A majority of hospital officials and lawyers believe that 
money received from the sale of a “homestead” cannot be 
used against the will of the former owner of the home- 
stead to pay his hospital bills. However, last month a 
higher court rendered a new decision holding to the con- 
trary. 

For illustration, in State Hospital v. Carlson, 270 Pace. 
(2d) 200, it was shown that a hospital sued a guardian 
for the sum of $5,445.29 for the maintenance, care, and 
treatment of one Augusta Carlson, incompetent. During 
the trial the guardian of the estate of Augusta Carlson 
filed his written defense in which he alleged that the 
money in his hands was a part of the proceeds of selling 
her homestead, and it was therefore exempt, under the 
state laws, for payment of the hospital bills. 

Further testimony showed that no person claimed at 
time of appointment of the guardian that the money 
derived from sale of the homestead was exempt from pay- 
ment of debts on ground that it was proceeds from sale 
of a homestead. Therefore, the higher court held that 
the guardian must pay the hospital bills. This court said: 

“The guardian and also the husband of Augusta Carl- 
son contend that this money is exempt, being the proceeds 
of a homestead. It does not appear that this claim was 
raised at the time of the appointment of a guardian. The 
money in the hands of the guardian of the estate of 
Augusta Carlson cannot be regarded as exempt on the 
grounds that it is the proceeds from the sale of a home- 
stead.” 
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Above: Officer Wayne Long (I.), Urbana police department, and 
Don Wikoff (r.) lift stretcher to carry patient back from lawn into 


the hospital after smoke had been cleared. 


—Pictures from Champaign-Urbana Courier, Champaign, Ill. 


Quick Action Prevents Injury in Hospital Fire 


Below: Lt. Guy Frampton, Urbana fire department, supervises fire- 
fighting efforts. 


UICK action and cooperation between firemen and 
hospital personnel averted possible tragedy when fire 
broke out recently at Carle Memorial Hospital, Urbana, III. 


Five to eight minutes after the alarm was sounded at 
3:45 p.m., 57 patients were removed from the surgical floor 
(the second floor) to the hospital lawn, with the help of 
nurses on duty, other hospital employees, neighbors, and 
passers-by. No one was burned or received smoke damage 
to lungs. 

Firemen said the fire apparently was caused by painters 
working in the northeast section of the basement of the 
hospital’s new two-story wing. They thought the steel wool 
and varnish remover being used probably caused a spark 
near an open electric receptacle on the wall to ignite the 
room. 


Painters tried to smother the fire with a large tarpaulin. 
Russell Conn, hospital maintenance chief, immediately 
tripped the fire alarm, which is hooked up directly to the 
Urbana fire department, near the addition and shut the 
fire door between the addition and the rest of the hospital. 


The firemen credited the insulation between the base- 
ment ceiling and the second floor of the wing with helping 
them to keep the fire in the immediate area. 

Beatrice Johnson, R.N., acting supervisor of nurses, or- 
ganized nurses for the quick evacuation of patients. 

Administrator Russell Carle estimated property loss at 
$25,000 to $30,000. 
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(Excerpts from the article, “Spells Out Eight Rules for 
Minimizing Fire Life Loss,” by Charles M. Gray, Man- 
ager, Insulation Board Institute, in the July, 1954 issue 
of Institutions Magazine. Reprinted by permission of the 
publisher.) 


There is no such thing as a “fireproof building,” although 
it can be “fire safe,” and materials in it may be highly 
“fire-resistant.” Almost any building material will burn 
or collapse when exposed to enough heat. Few can with- 
stand temperatures of 1500° or better—the temperatures 
reached during substantial construction fires. 

“Fireproof” is a term used by firemen to mean that 
steel or other structural supports of a building will not 
collapse under a certain degree of intense heat. It doesn’t 
mean these heats will not be reached in the building re- 
ferred to as “fireproof”; nor does it have any meaning at 
all in connection with human lives that may be within the 
structure. 


WHAT CAUSES FIRES? 

Instead of relying heavily on the “fireproof” character- 
istics of individual products, it’s time we started looking 
at the over-all causes for the tragic loss of lives in fires. 
And with an understanding of causes, let’s promote the 
preventive means within our power—such as compliance 
with our modern building codes and some basic design 
rules for fire-resistant construction. 

When building code officials reported on the St. Anthony 
fire (St. Anthony Hospital, Effingham, Ill.), they said: 
“Some factors not of major importance in a building prop- 
erly constructed to prevent the spread of fire, but which 
may have contributed to the fire, include: excessive use 
of wood trim, shelving, temporary combustible partitions, 
multiple thicknesses of paint coats and freshly painted 
surfaces and combustible wall and ceiling finish materials.” 

Aware of these facts, the twelve member-companies of 
the Insulation Board Institute have been developing a 
flame-resistant coating for interior finish insulation board 
products. Recently each of these members indicated that 
as soon as manufacturing facilities could be adjusted they 
would produce insulation board materials with a flame- 
resistant surface. Preliminary tests indicate that insula- 
tion board products coated with this “Class F” material 
are no more hazardous in structural fires than most other 
interior surface materials. As is well known, the custom- 
ary furnishings of most rooms provide enough fuel to 
create a serious fire, whether the walls and ceilings are 
combustible or not. 


Eight Rules for Minimizing Fire Life Loss 


Once a fire starts, it spreads not only by direct contact 
of the flames and by movement of hot air and combustible 
gases through channels not provided with fire stops, but 
also by elevating the surface temperature of combustible 
materials to their ignition point by direct radiation. 

* * * & 

A study of official reports on the LaSalle (Hotel) fire 
and the Winecoff Hotel fire in Atlanta indicates that the 
most hazardous conditions contributing directly to rapid 
spread of fire are open shafts such as stairways and ele- 
vators and improper fire-blocking of furred-out combus- 
tible construction. 

* & 

Observing the following eight major recommendations, 
embodied in one form or another in most modern building 
codes, can do much to minimize the danger to human lives: 

1. Enclosure of all shafts—such as stairways, elevators, 
dumbwaiters, clothes chutes—with fire-resistant 
construction. 

2. Prohibition of any combustible wall or ceiling furring 
permitting concealed spaces for fire to start and 
spread rapidly without detection, unless such furring 
is properly fire-stopped. 

3. Fire-stopping of all frame walls and partitions at 
floors and ceilings. 

4. Subdivision of large combustible attic spaces into 
areas not exceeding 3,000 sq. ft. by fire-resistive bar- 
riers from the ceiling to roof. 

5. Buildings with excessive undivided areas should be 
provided with necessary fire-resistive walls or par- 
titions to subdivide the building into smaller areas 
more in accordance with the limitations provided in 
modern codes for the type of construction and the 
occupancy of the building. 

6. Buildings exceeding the height limitation for the 
type of construction and occupancy permitted by 
modern building codes should be provided with 
sprinkler systems. 


A building without adequate exit facilities—as re- 
quired by modern codes for its occupancy, type of 
construction, and height—should be provided with 
such additional exit facilities or escapes to hori- 
zontally protected areas of refuge. 

8. All owners and operators of buildings should be in- 
structed in the proper use of buildings to avoid the 
hazard of incipient fires, and in fire drills, to famil- 
iarize personnel and occupants in the procedure to 
follow in the event of a fire. 


Below: Patients at Carle Memorial Hospital calmly await permission to re-enter the 
hospital after the fire had been extinguished. At right: Staff members pitched in to 
clean up offices in which furniture and fixtures had been blackened by smoke. Mrs. 
Robert Hoyne and her husband, Dr. Hoyne, are assisted by Vernon Tock, business 
manager. 
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saves time 
and 
money 


BRAND 


CLINITEST 


for rapid, reliable detection of urine-sugar 


“A time study was undertaken to determine 

the cost per test for urine-sugar analysis using 
Benedict’s Solution and CLINITEST. Urine-sugar 
analyses were performed under normal 

conditions by trained personnel in two hospitals. 


“Results of the tests show that CLINITEST 
eliminates time-consuming preparation and handling 
of a stock test solution, and reduces the running 
time for urine-sugar analysis by about 50 per cent. 
... The use of CLINITEST resulted in a saving 

of from 0.18 cent to 1.23 cents per test.”* 


*Egry, C. R.: Hosp. Topics 32:31 (July) 1954. 


AMES DIAGNOSTICS 


Adjuncts in Clinical Management 


A M E inpiana 
Ames Company of 


COM PAN Yy, | NC. Canada, Ltd., Toronto 
HOSPITAL TOPICS 


= 
. 
d 
3 
‘ 
4 
6. 
3 
$3454 


Diaper Care in Nurseries 


By Ernest H. Watson, M.D. 
James L. Wilson, M.D. 
Arthur Tuuri, M.D. 


The following article is reprinted, with permission, from 
The Journal of the American Medical Association, Vol. 
155, No. 18, August 28, 1954. The authors were all with 
the Department of Pediatrics, University of Michigan 
Medical School, at the time the study was made. Dr. Tuuri 
is now medical director of the Mott Foundation, Flint, 
Mich. 


@ The problem of control of so-called “epidemic diarrhea” 
in nurseries for newborn infants and in nurseries for 
sick infants is quite unsolved. The causative organism 
is not surely known, and its mode of transmission from 
patient to patient is undetermined. 

Whatever is revealed by future studies, it is obvious 
that prevention of the spread of enteric organisms will 
always be of prime importance. The care of fecal excre- 
tions and the laundering of diapers is a very great prob- 
lem in any nursery or infant ward, and the usual pro- 
grams, if safe, are both expensive and elaborate. 

The problem of the preliminary removal of the gross 
fecal material from diapers before laundering is itself dis- 
agreeable, expensive, and dangerous, since all manual 
technics involve some degree of splashing and increased 
risk of spreading disease by droplets, even if carried out 
at some distance from the nurseries. 

The number of diapers that must be purchased by an 
institution is enormously increased by the various steps 
in collecting and cleaning them due to the time intervals 
in moving the diapers from the wards to a distant laundry 
and back again. The use of a central laundry for linen 
from all parts of a general hospital causes increased risk 
avoided only by preliminary sterilization. 

The purpose of this paper is to report a simple and 
successful experience with the use of a pair of ordinary 
home automatic washing and drying machines for the 
care of diapers without preliminary removal of feces. 
This experiment was carried on in a room adjacent to 
the infants’ wards so that the whole process was separated 
from all other laundry problems of the hospital and was 
very simple and economical. Bacteriological control of 
the laundry project was carried out only to the point of 
insuring that sterility was obtained. It was not the major 
purpose of this study to make elaborate studies of the 
killing of bacteria during the process of cleaning diapers. 


MATERIALS AND PROCEDURE 


A standard home automatic washer and dryer were 
purchased and installed in utility quarters adjacent to an 
infants’ ward of University Hospital. This ward consists 
of four rooms and 34 bassinets and cribs. All children 
in this section were under 2 years of age, and approxi- 
mately two-thirds of them were between the first and 
second year. This is not a nursery for newborns. The 
children were hospitalized because of the usual reasons 
for admittance to a children’s hospital—acute illness, con- 
genital anomalies, and problems for diagnosis. Diarrhea 
was occasionally seen during the time the diaper washing 
project was being conducted, but no epidemic was present. 


DEPARTMENT 


Diapers were removed from infants and, without any 
rinsing, were dropped into a covered can that contained 
either nothing but the soiled diapers or a solution of one 
of three germicides. Of the three germicides used, Wat- 
kin’s solution, containing a mixture of creosols (o-phenyl- 
phenol, 2-chloro-4-phenylphenol with soap, isopropyl alco- 
hol, 20%, and water, 63%) in a dilution of 6 oz. per gallon 
of wash water was most satisfactory for sterilizing the 
diapers and removing the odor from them. The other 
two disinfectants used were benzalkonium (Zephiran) 
chloride and benzethonium (Phemoral) chloride. 

For convenience in running the washer, diapers were 
collected as they were removed from the infants, placed 
in cans, and covered by a germicidal solution, which also 
acted as a deodorant, until a full washer load accumulated. 
Several studies were made to determine the sterilizing 
effect of different germicides in which the diapers were 
immersed for different periods. These will not be reported 
in detail here. 

It is sufficient to say that a convenient germicide is 
Watkin’s solution in which it was discovered that sterility 
occurred before 12 hours’ submersion. The exact time 
was not determined, but the diapers were not kept in 
the solution longer than was necessary to accumulate a 
washer load, the main purpose of this solution being to 
keep the diapers in an odor-free manner until a load was 
collected. It was the general experience, however, when 
tested that much of the time the diapers were sterile after 
being immersed for two hours in this solution even though 
considerable amounts of feces were present. 

The automatic washer was used exactly as it would be 
in the home, being set for maximum washing action as 
would be employed for heavily soiled clothing. A _pre- 
liminary rinse in the washer with warm water, 100 to 
110° F. was employed, followed by a regular hot (140° F.) 
15 minute wash with commercial powdered laundry soap, 
and then by three rinses and spin-dry action. The diapers 
were then transferred in the moist state to the gas-fired 
drier, and the drying was completed in 30 to 40 minutes. 
It was found that the home-sized automatic washer washed 
25 diapers at a time with ease and would do 30 (table 1). 
Above this number per load, however, evidences of incom- 
plete cleaning were encountered. 

Cultures of the diapers were taken after the washing 
and again after the drying process. The cultures at the 
end of washing were performed as follows: The machine 
was opened just enough to insert a long sterile forceps 
to seize one diaper and drop it into a sterile covered 
porcelain jar containing 8 oz. of sterile isotonic sodium 
chloride solution. This covered container was tilted gently 
several times and allowed to stand for half an hour, be- 
ing tilted every few minutes so as to assure the thorough 
penetration of the solution through the diaper. 

Following this, suitable amounts of the solution were 
removed with full bacteriological precautions and streaked 
on MacConkey’s bile salt, Bacto SS, or chocolate agar 
mediums. Cultures of the dried diapers were done in a 

(Continued on next page) 
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similar manner, the dryer being opened just enough to 
remove, with sterile forceps and under good bacteriolog- 
ical technic, a dried diaper that was then dropped into 
the sterile isotonic sodium chloride solution in a sterile 
container and treated exactly as described above. 

Bacterial studies were made of the effect of preliminary 
soaking of the unrinsed diapers for 12 hours in three com- 
monly used germicides. As stated earlier, Watkin’s solu- 
tion was the most satisfactory. As can be seen, the data 
indicate sterility after the drying process, although some 
growth occurred on the MacConkey’s medium after the 
third rinse before the final drying was carried out (table 
2). 

COMMENT 

The problem of economy was not given primary con- 
sideration in this study, but some comment is worth while. 
It was found that all washing, drying, and folding of 
diapers ready for reuse was done by one ward maid in 
one eight-hour shift for a ward housing about 20 to 30 
infants. This work did not require all the maid’s time 
during the eight hours; she did other work. To compare 
with this, however, we have no data as to the man hours 
of nursing and auxiliary forces required to move diapers 
from such a ward to a laundry, remove fecal material in 
the usual way, launder them, return them, and, more 
important, keep track of the number, as well as to put 
them through a preliminary autoclaving sterilization as 
is now done in our main laundry before the laundry at- 
tendants handle them. It seems obvious, however, that 
a great many working hours are saved. 

Some comment on the number of diapers is also impor- 
tant. The diapers removed from babies during the fore- 
noon would be available for use again in the same ward 
that afternoon. The total number of diapers stored in the 
ward for use of the babies needed to be only a little 
greater than the daily supply for the same number of 
babies. Opposed to this, we must comment on the huge 
supply of diapers necessary in any fairly large institution 
where babies are cared for in the regular way. In gen- 
eral, it can be stated that one day’s supply of diapers 
must be in reserve; one day’s supply in transit to the 
laundry; one day’s supply actually being laundered; and 
one day’s supply in transit back again. Thus, at least 
four times the daily requirement must always be in cir- 
culation. 

We have no data as to the number of diapers actually 
lost (or perhaps stolen) or used for other purposes in the 
long and involved process of the usual hospital routine 
nor do we have data as to the time taken by various at- 
tendants in counting and keeping track of the diapers 
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TABLE | — RESULTS OF BACTERIAL CULTURES OF GROSSLY 
SOILED, UNSTERILE DIAPERS AFTER REGULAR 
WASHING IN AN AUTOMATIC WASHER 


Source of Water 
Water Sample Tempera- Result of 

Batch' for Culture? ture, F. Culture’ 

Rinse 140 No growth 

Outlet 140 No growth 

Outlet 142 No growth 

Rinse 138 No growth 

Outlet 110 No growth 

Rinse 141 No growth 

Rinse 141 Coliform organisms 

Rinse 110 Coliform organisms 
9 Outlet 110 Coliform organisms 
10 Outlet 148 No growth 
11 Outlet 150 No growth 


'1Each batch contained 25 diapers. 

2Water samples were collected before automatic washer 
was opened. 

*Cultures were done on Bacto SS and MacConkey’s agar. 


TABLE 2 — RESULTS OF THE COMBINED WASHING AND 
DRYING PROCEDURE ON GROSSLY SOILED, 
UNSTERILE DIAPERS! 


Total Result of 
No.of Culture after Culture of 
Date Diapers 3rd Rinse? Dried Diapers 
9-14-48 147 No growth 
9-15-48 140 No growth 
9-16-48 144 No growth 
9-17-48 189 - No growth 
9-21-48 178 No growth 
9-22-48 190 No growth 
9-23-48 176 No 
9-24-48 176 No 
9-28-48 218 No 
9-30-48 190 } No 


Result of 


1Jn each instance, 11% 0z, of soap was used for each washer 
load of diapers, and the temperature of the wash water was 
between 105 and 135 F. Increase of water temperature to 
140 F. resulted in sterility after washing 80% of the time. 
2Cultures were done on MacConkey’s bile salt agar and 
allowed to stand 48 hours. 


available, but we are sure both items are great in any 
institution. 
SUMMARY AND CONCLUSIONS 
Our studies demonstrated that home-sized, relatively 
inexpensive, automatic laundry equipment can be used 
successfully to clean and sterilize unrinsed diapers. This 
fact has some significance, we believe, in relation to pres- 
ent thinking about the desirability of having newborn and 
infant nurseries divided into small, independent units. 
The need for isolation of sections of newborn and other 
infant nurseries arises so often that the availability of a 
quick, safe means of handling the diapers undoubtedly has 
merit. For the small hospital, with fewer than 50 bassi- 
nets and cribs, the diaper handling problem can be solved 
safely and satisfactorily with a simple three-step process 
of handling diapers that renders them bacteriologically 
sterile and quite clean and odorless. These steps are: 1. 
Remove diaper from infant, drop diaper, without rinsing, 
into a covered can containing enough Watkin’s solution 
(diluted 4 oz. to a gallon of water) to completely cover 
the diaper, and allow it to stand not less than two hours. 
2. Wash diaper in automatic washer that rinses, washes 
with soap, and rinses three times. 3. Dry diaper imme- 
diately in an automatic dryer. 
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TIP CONTROL— The beam of the Safelight is 
positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 
No. 51 does have counterweight.) 


“ EXPLOSION-PROOF SAFETY — Castle Safelights are truly 
“= safe from explosion because of their unique and 


scientific construction. They meet all Under- 
writers’ requirements for hazardous locations, 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 


5 FOOT _ HAZARDOUS AREA 


star performance 


SUPERIOR QUALITY OF LIGHT— Doctors using the Safe- 


light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


FOUR 4-STAR MODELS — The most popular Safelight model 


is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1266 University Avenue Rochester 7, N. Y. 
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TRADE TOPICS... 


Murdough New Head of 
American Hospital Supply 


Thomas G. Mur- 
dough, formerly 
executive vice 
president, has 
been elected pres- 
ident of the 
American Hospi- 
tal Supply Corp. 
Mr. Murdough 
succeeds the late 
Harry M. Berner. 


broad spectrum disinfection ‘~~; 


The new president began work with 
American as a sales representative 18 
years ago. He is a former president 
of the Hospital Industries Association. 
Abbott Buys Property 
From American Can 
Property adjoining their laboratory in 
North Chicago was purchased recently 
by Abbott Laboratories from The 
American Can Co. 

The property, which consists of 
four buildings on approximately 13™% 
acres, is expected to be vacated by 
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Surfaces disinfected by a 1:200 dilution 
of Amphyl retain their bactericidal- 
fungicidal-tuberculocidal potential for 
as long as a week.! 


From surgery to routine housekeeping, Amphy] is widely 
applicable for varied disinfection needs. Due to its 

high concentration, Amphyl takes minimum storage space 
and is economical. One gallon, diluted 1:200 as recommended 
for general utility, will disinfect 140,000 square feet 

of surface at a cost of approximately 214 cents a gallon. 


No unpleasant odor. Non-coriosive. Non-irritating. 


1. Klarmann, E. G.; Wright, E. S., and Shternov, V. A.. 
Prolongation of the antibacterial potential of disinfected 
surfaces, Applied Microbiology 1:19 (Jan.) 1953. 


AMPHYL IS AVAILABLE 
THROUGH YOUR 
SURGICAL 


For samples and complete SUPPLY 


brochure with how-to-use chart, 
please write to: 


DEALER 


Lehn & Fink 


PRODUCTS CORPORATION 


DIVISION 


Dept. 13, 445 Park Ave., New York 22, N. Y. 
Amphyl®—brand of alkyl and aryl phenol germicide 


American Can some time next year. 
Abbott officials indicated that they 
contemplate no major changes in land 
or buildings at this time. 


Receives New Appointment 
At Cutter Laboratories 


William O’Neill (1.) has been ap- 
pointed human drug products sales 
manager for Cutter Laboratories. 

He succeeds C. M. Wilcox (r.), who 
leaves Cutter to become executive 
vice president of Fillauer Surgical 
Supplies, Ine., Chattanooga, Tenn. 
Prior to his new appointment, Mr. 
O’Neill was manager of the company’s 
sales service. 


Otter Named Executive VP 
For Philco Corporation 
John M. Otter has been elected execu- 
tive vice president of Philco Corp. 
He was formerly vice president in 
charge of consumer product divisions. 
Mr. Otter, who joined Philco as a 
district sales representative in 1926, 
has served the company in a number 
of managerial capacities, becoming a 
vice president in 1948 and a member 
of the board of directors in 1950, 


Ohio Chemical Names 
Lenhard President 
R. E. Lenhard, formerly vice presi- 
dent of Ohio Chemical & Surgical 
Equipment Co., is now that company’s 
president, succeeding J. H. Humber- 
stone who has been named president 
of Air Reduction Sales Co., Inc. 

Mr. Lenhard has been associated 
with Air Reduction Co., parent com- 
pany of Ohio Chemical, for 18 years. 


Liquid Carbonic Appoints 
New Superintendent 
Vern R. Halter 

has been appoint- 

ed general super- 

intendent of all 

liquid carbonic 

gas plants of The 

Liquid Carbonic 

Corp. 

In his new ca- 
pacity, he will be 
responsible for the operation of the 
company’s carbon dioxide, industrial, 
and medical gas plants with head- 
quarters in Chicago, 

Mr. Halter, who previously served 
as Liquid’s southern district gas plant 
superintendent, has been associated 
with the company since 1930. 
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Your surgeons’ 
hands require 
the best 


protection— 


DIAL | 


Scrub-up tests prove Dial Antiseptic Soaps 


containing Hexachlorophene will destroy 


bacteria more effectively, faster ! 


In a series of carefully controlled tests, surgeons who regu- 
larly used Hexachlorophene soaps made this amazing dis- 
covery. In only 3 minutes, they destroyed ten times more skin 
bacteria than they did in 10 minutes with ordinary surgical 
soap — even when followed by a strong germicidal rinse ! 

Dial Antiseptic Soap was created by Armour to give your 
surgeons this greater safety factor —to provide the surgeon 
and his patients with more potent protection. Both the 20°; 
and Concentrate Dial contain 5°¢ Hexachlorophene, based 
on soap content — your assurance of faster, more effective 
protection. See that your surgeons have the best — Dial 
Liquid Antiseptic, available in 55-gallon drums. 


Use Dial bar soap for nurses 
and patients, too! 


Hexachlorophene is available for nurses and patients in DIAL’s 
famous bar soap. D1AL, even though it contains Hexachloro- 
phene, costs your hospttal no more than ordinary soaps! It is avail- 
able in 44- and 2%-ounce sizes, both wrapped and unwrapped, 
and %- and 1-ounce sizes, wrapped only. Order Dial from your 
Armour salesman today ! 
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Armour and Company ¢ 1355 West 31st Street * Chicago 9, Illinois 
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SURGEONS GLOVES 
are now 


immediate supply 
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and FENWAL FLASKS 
offer the safety and 
convenience of the 
POUR-O-VAC 
TECHNIQUE 
for 
FLASKED STERILE WATER 


Air vent open , 
allows escape of 
steam during 


r Top of rubber collar depressed Air vent closed | 

produces the PRIMARY vacuum seal produces the 
SECONDARY 
vacuum seal. 
Assures sterile | 
pouring surface. | 


CONTENTS POUR 


and with it goes 


Supply Conservation . . . provides dustproof seal for re- 
maining fluid when only partial contents of a container are used. 


Supply Conservation... eliminates need to utilize gauze, 
cotton, paper, string or tape to effect makeshift seal of question- 
able efficiency. 


Supply Conservation ... reduces possibility of breakage or 
chipping damage to lips of Fenwal containers. 


Supply Conservation . . . POUR-O-VAC SEALS” are re- 
usable ... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 
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Wuen the 56th annual convention of the American 
Hospital Association came to a close, 11,600 had turned 
out at Chicago’s huge Navy Pier for the hospital field’s 
“big show” of the year. 

Most significant action of the meeting was the approval 
by the House of Delegates of an expansion program which 
will provide a new $5,000,000 headquarters building and 
new services to member hospitals, and will double present 
membership dues, effective January 1, 1955. There were 
only nine dissenting votes. 

Site of the headquarters building is at Lake Shore Dr. 
and Pearson St., Chicago, adjacent to the near north side 
medical center which includes Passavant Memorial, Chi- 
cago Wesley Memorial, and the VA Research Hospitals, 
and the Northwestern University downtown campus, with 
its medical and dental schools and hospital administration 
program. 

Plans are to finance the $5,000,000 project as follows: 
$2,500,000 to be amortized from contributions paid by the 
allied organizations which would share space in the build- 
ing, and $2,500,000 to be amortized from association re- 
serves and membership dues. 

Revenue from the dues increase will be applicable (1) 
to expand the association’s program; (2) to amortize in- 
debtedness over a 10-year period; and (3) to increase the 
association’s contingency reserve to $1,500,000 in the same 
period. 

Delegates voted a number of changes in the associa- 
tion’s bylaws designed to facilitate council activities and 
strengthen the organization’s structure. 


Highlights of important speeches follow. 


Meeting Public Needs 


Hon. Lister Hill, United States Senator from Alabama— 
Three factors determine the extent of the role of federal 
government in fields which today are largely within its 
sphere of responsibility: 

(1). The failure of local and state governments to meet 
responsibilities in the face of public need; (2) the mobil- 
ity of our total population; the movement of people from 
one state to another; (3) the disparity in income and 
taxable wealth among the various states. 

If we are to continue to improve the health of our 
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people and build the strength of our country we must 
strengthen six pillars of health: (1) Adequate numbers of 
well-trained health personnel; (2) sufficient adequately 
equipped hospitals, health centers, and other health facili- 
ties; (3) fuller understanding and practice of preventive 
medicine; (4) increased research in medicine and related 
sciences; (5) health education; (6) conservation and en- 
richment of soil. 

A seventh pillar essential to our health system is the 
full use of voluntary prepayment insurance to finance the 
costs of needed health services. This instrumentality for 
easing the burden of the financial costs of illness can only 
attain its final goal through the support and participa- 
tion of everyone, including the federal government. 


Labor Complicates Health Care 


Benson Ford, Vice-President, Ford Motor Co., and Presi- 
dent, Henry Ford Hospital, Detroit—There is a growing 
tendency to ask for completely comprehensive health cov- 
erage for the worker. This is an attempt to shift more 
and more of the financial load of the health care of indi- 
viduals to industry. 

Ford Motor Co. is for the contributory principle of in- 
surance. It is not interested in going into the hospital 
business. Yet there are trends in the opposite direction 
which should not be ignored. 

The implication of the aging problem should be consid- 
ered. Ford has one retiree for every 15 active employees. 
By 1970, the ratio will be one to seven. Most of these 
retired employees are covered by group hospital and sur- 
gical insurance plans, often paid out of retirement benefits. 

Ultimately, there may be found a growing trend toward 
industry paying the whole bill for all the health care of 
employees and their families. That would qualify as pri- 
vate, industrialized, socialized medicine. 

How is management to arrive at an intelligent appraisal 
of specific demands and probable cost? How sure can in- 
dustry be that health facilities and personnel all over the 
country will be able to meet the added demand? The 
picture seems to indicate the need for some strong and 
effective leadership within the health area. Professional 
health associations would be a logical source of leadership. 
The problem calls for national action, for example, under 
a top-level professional group adequately staffed. 
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Perhaps the first job of such a commission would be to 
seek some agreement as to where to draw the line between 
what private medicine ought to do and what the govern- 
ment ought to do. Another task would be to chart the pat- 
tern of demand and relate it on a nationwide basis to 
existing health resources. 


Meeting Individual Needs of the Patient 

Milton Silverman, Ph.D., Science Writer, San Francisco 
Chronicle—We visited 107 hospitals in all parts of the 
nation as part of a reporting assignment. Never before 
has our country had so many splendid hospitals, so many 
skilled architects and engineers, so many experienced ad- 
ministrators. And never before have so many patients 
been expressing their dissatisfaction, annoyance, and even 
anger. These expressions of displessure are signs that the 
public is maturing, insofar as medicine and hospitals are 
concerned. 

Patients want to investigate for themselves—to know 
what is being done and why it is being done. 

The greatest menace to American hospitals today is 
the character who runs the reception desk. A receptionist 
can demolish all the splendid work done by the public 
relations department, women’s auxiliaries, thoughtful staff 
doctors and nurses, and hospital associations. 

The patient likes to have an individual name, not to be 
referred to as a room number or “Dr. Brown’s gastrec- 
tomy.” He fears loss of his identity as an individual. He 
doesn’t like to be awakened at a ghastly hour in the 
morning to be given lukewarm, tasteless, and unappetiz- 
ingly served meals. Hospitals can feed patients at a later 
hour and serve food properly at no higher cost. 

Five of the 107 hospitals visited are successfully meet- 
ing the problem of patients’ emotiona] trauma. If five 
can do it, so can thousands. 


Matching Facility With Ability 
Michael M. Dacso, M.D., Associate Professor of Clinical 
Physical Medicine and Rehabilitation, New York Univer- 
sity College of Medicine, New York City—To meet the 
needs of our patients and preserve the function of our 
hospitals, we must find a method of critically evaluating 
patient need and provide a mechanism for getting the 
patient to the proper place at the proper time. 

A study of 95 unselected custodial patients (average 
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age: 68.5 years) at Goldwater Memorial Hospital, New 
York City, showed that only seven were in need of contin- 
ued hospitalization, and two of these questionable. Eighty- 
four were considered to be in no need of either reha- 
bilitation or definitive medical care. Disability included 
hemiplegia, paraplegia, quadriplegia, hip fractures, and 
amputations. 

The only answer is a dynamic approach consisting of 
the basic evaluation of the fundamental needs of the 
individual, and the classification of facilities according to 
their function. 


ADMINISTRATOR — TRUSTEE — MEDICAL STAFF 
RELATIONSHIPS IN SMALL HOSPITALS 
Responsibility of the Board of Trustees 


Martha O'Malley, M.D., Director, Division of Hospital and 
Institutional Services, Indiana State Board of Health, 
Indianapolis—It is the board’s responsibility to provide 
conditions which will give good patient care, and to co- 
operate with other community hospital and health agencies 
in determining the health needs of people in the area and 
in effecting a total community health program geared to 
meet the needs of the people. 

A chief obstacle to effective action by the board is 
the limited understanding it has of the hospital’s patient 
care function. Boards would be greatly aided if they re- 
ceived over-all recommendations regularly on the total 
patient care program for the hospital worked out by the 
administrators, physicians, and hospital staffs. 

Boards, with the assistance of administrators, physi- 
cians, and hospital staffs, can take steps to improve their 
present services. Among these steps would be a study and 
evaluation of their present care program and carrying 
out the revisions indicated. It would be necessary to: 
(1) Determine specific health needs for which people 
require hospital care; (2) study and evaluate methods of 
care of patients with similar health needs; (3) appraise 
patient care provided; (4) decide what changes and im- 
provements are indicated to bring hospital care in line 
with health needs and with advances of medical and re- 
lated sciences; (5) institute patient care programs incor- 
porating information obtained from the study. 

Objectives of this study would be the development of 
(Continued on next page) 
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AHA CONVENTION continued 


patient-centered programs which meet the health needs 
of the people scrved; establishment of an organizational 
structure to facilitate good care of patients; and provision 
for keeping the board informed on the health needs of 
patients served. 


Medical Staff Organization and Relationships 
Wayne C. Rydberg, M.D., Swedish Hospital, Minneapolis— 
The medical staff in our small hospital (26 beds) was 
organized at the start. Weekly staff meetings are held, 
and attendance has averaged 95 percent. Excuses for fail- 
ure to attend meetings are limited to personal illness, 
patient emergency, and vacations. 

Medical staff organization is governed by a set of by- 
laws drawn up by the governing body, the medical staff, 
and the administrator. A set of rules and regulations was 
set up in the same manner and adopted by the staff. 

There are two standing committees, the executive and 
record committees. At present the entire staff acts as a 
record committee, spending alternate meetings reviewing 
charts for filing, and other meetings for discussing cases 
of patients who are seriously ill, and reviewing deaths 
and pathological reports. A card system is set up for 
each doctor, and each surgical procedure is noted, with 
pre- and postoperative diagnoses and the justification 
for the procedure. This forces the staff to check itself 
frequently. Hospital privileges are determined on the 
basis of ability to give the best care for the patient. 

We do not feel the joint conference committee is wise 
as a fixed feature. The governing body consists entirely 
of laymen. Any staff physician is welcome to attend their 
meetings as a listener. The staff is consulted if necessary, 
and thus the governing body keeps the respect of the 
staff. The administrator may attend a staff meeting on 
request or at invitation of the staff. 

Every small staff should be organized because organiza- 
tion makes for better order in the staff, is the best means 
of defining duties and responsibilities, and is the only 
means of obtaining a wholesome, effective relationship 
between medical staff, administrator, and governing body. 


Question and Answer Period 

Q. Should the administrator be present at all staff meet- 
ings? 

L. C. MORTRUD, Administrator, Ingalls Memorial Hos- 
pital, Harvey, Ill.—Insofar as he is responsible for what 
goes on in the hospital, he should know at all times what 
is going on, because it is his duty to report to the board. 


Q. Should the governing board members attend? 


MR. MORTRUD: The administrator should carry com- 
munication between the board and the staff. However, if 
there is a conflict to-be ironed out, the board members 
may be invited to attend. 


Q. Do you feel the medical staff should get a monthly 
financial report? 


MR. MORTRUD: It is a good idea. If a report is not 
published monthly, it should be given periodically. 

DR. RYDBURG: Physicians should know how the hos- 
pital stands financially. Some of them get the idea that 
the hospital is always well off. 


Q. Should physicians be expected to contribute to a 
building fund? 


DR. RYDBURG: I think doctors should be expected to 
contribute because they are provided with a place to work. 
The question of cut rates is an argument for the contri- 
bution question. Doctors, their families, and relatives, 
along with other professional men in town, are given cut 
rates on any hospital service. Since they are getting this 
free care, they should contribute to the financial status 
of the hospital through contributions. 


Q. How can medical librarians point out to the doctors 
omissions made in the records, other than no signature, 
etc.? 


DR. RYDBURG: It should be up to the record committee 
to speak to the doctor. 


Q. Is an outside medical audit advisable? If so, where 
can it be obtained? 


MR. MORTRUD: It is not advisable if the staff looks at 
its records critically and honestly. It would create bad 
relations in the hospital to have an outside audit. 


Q. Should the governing board approve various rules and 
regulations of the departments? 


MR. MORTRUD: It is the responsibility of the adminis- 
trator to run the hospital, and therefore it is up to him 
to set up rules of the departments and see that they are 
followed through. 


Focusing Attention on the Paticnt 

Norman S. Moore, M.D., Clinical Directer, Cornell Uni- 
versity Infirmary and Clinic, Ithaca, N. Y.—It is not 
usually one emotional upset which precipitates anxious, 
hostile feelings of patients in hospitals—it is an accumu- 
lation of little things. 

All hospital employees could help patients to overcome 
much of their anxiety and confusion about hospitals. Too 
often the charge is made that employees are calloused to 
misery. Too often employees assume that doctors and 
nurses will carry the load of making the patient emotion- 
ally secure. This is a false assumption, because physicians 
and nurses are so occupied with the patient’s professional 
care that they may overlook his emotional needs. 

A laboratory technician may enter the room to take 
a blood specimen. The patient wants to know why. The 
technician, instead of reassuring the patient, may frighten 
him or leave him bewildered. Orderlies and maids may 
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cause patients’ fears by loose talk. We need more pro- 
grams to brief such persons on the thoughtlessness of 
their ways. 

We need better orientation of patients about hospitals. 
Patients on the wards are better oriented than private 
patients, because ward patients are soon oriented by other 
patients. 

We have to depend on coming generations to bring into 
focus some of the human relations problems that have 
been tormenting administrators, inservice training pro- 
gram directors, ete. 

There is nothing so deadly as Hospital Day, when every- 
body gets fixed up for one day a year and then lets things 
go the rest of the year. If a hospital wants to get off to 
a good start, it can’t think of one or two days a year 
only—it must think in terms of the year round. 

When not to counter-attack is a very important psycho- 
logical point in the hospital. We have a library fund in 
our hospital—often contributed to by patients who feel 
guilty over their outbursts — because I will not allow 
counter-attacks by employees to patients’ outbursts. 

Listen to patients’ complaints for 50 minutes—no longer. 
The attack will close itself off after that length of time. 


Enforcement of Standards 

Will Eliminate Complaints 

Edmund J. Morrissey, M.D., Chief of Staff, St. Mary’s 
Hospital, San Francisco—If minimal standards required 
for accreditation were rigidly enforced, there could be no 
criticism of the medical care rendered in the hospital. 

The Joint Commission on Accreditation should see that 
accreditation standards are rigidly enforced. If this re- 
quires augmenting the present inspection staff, let this 
be done. 

The Commission should notify accredited hospitals and 
those who apply that infractions of rules will automat- 
ically cancel approval. Disciplinary action must be taken 
against any institution that does not comply with the re- 
quirements which assure a patient adequate medical care 
and protection against fee-splitting, ghost surgery, and 
unnecessary surgery. 

The Commission should publicize what the medical pro- 
fession is doing to correct abuses and list the names of 
those hospitals which are on the approved list. 

County medical societies should be encouraged to ap- 
point a committee on professional relations whose duty 
includes hearing and adjudicating complaints of excessive 
charges or improper conduct. Most local societies have 
such a committee. 


Research in Hospital Function and Design 

Richard Llewelyn Davies, Director, Division for Architec- 
tural Studies, Nuffield Foundation, London—The need for 
research into the functioning of hospitals as a basis for 
planning is now widely accepted. Studies fall roughly into 
three groups: medical, nursing, and architectural. 
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The principal medical studies made by a doctor in our 
team over the last five years were: (1) A survey of the 
degree of dependence of patients—to give a picture of 
the proportion of cases likely to be found bedfast, partially 
ambulant, and fully ambulant; (2) a survey into the pro- 
portion of cases likely to require single rooms on medical 
grounds, apart from the provision of single rooms for 
private paying patients; (3) the relationship between 
cross-infection and planning, in an effort to reduce this 
incidence. 

Studies were made of journeys made by nurses in the 
course of their work, space required for nursing, and 
experiments in nursing organization. Architectural stud- 
ies, made by architects in conjunction with scientists at 
the government’s building research station, were con- 
cerned with natural and artificial lighting, heating, and 
ventilation, the prevention of sound and fire, and the use 
of color. We have been recording the noise in existing 
hospitals, and we are rather shocked by some of the re- 
sults. We must try to make our new buildings quieter. 


Controlling Cost and Use of High 

Quaiity Hospital Care 

Harry F. Becker, M.D., Field Secretary, Michigan State 
Medical Society, Detroit—The rise in the cost of hospital 
care results largely from a triad of causes over which the 
hospital administrator has only partial control. These 
are: (1) Rising material and labor costs; (2) technological 
advances which have necessitated an increased amount of 
materials, personnel, and eauipment; and (3) perhaps the 
largest factor, the growing tendency to use inpatient care 
for more and more patients for less and less necessity. 

The elimination of a considerable portion of the present 
hospital bill and a reduction in prepayment rates depend 
on a new conception of the vending of medical care. This 
will involve certain profound changes: 

(1) General hospitals must expand and perfect existing 
facilities to the end that much minor surgery, and most 
diagnostic procedures, may be carried out without admit- 
ting the patient to the hospital. 

(2) Some hospitals will be required to provide conva- 
lescent sections, the operation of which will require less 
highly trained personnel, and which will cost less to con- 
struct and to operate. 

(3) Prepayment plans must recognize that if unneces- 
sary bed use is to be eliminated, they have a responsibility 
for furnishing a contract which will provide necessary 
service on an outpatient basis. 

(4) Physicians must accept the hospital cutpatient de- 
partment as one of their workshops, using it for diagnostic 
procedure and for treatment as can be properly accom- 
plished in such a department. 

(5) Patients must be conditioned to the use of out- 
patient facilities in cases where inpatient care is unnec- 
essary. 


(Continued on next page) 
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Edie Spikes pins a bright yellow posy on 

William R. Huff, executive secretary, West Virginia 
Hospital Association, Charleston, W. Va., 

at the Caterpillar booth. 


AHA CONVENTION continued 


The Purpose, Philosophy, and Future Plans 

Of the Joint Commission on Accreditation 

Kenneth B. Babcock, Director, Joint Commission on Ac- 
creditation of Hospitals, Chicago—The basic philosophy of 
the Joint Commission is that a better job can be done by 
the Commission’s pooling the interests of the five spon- 
soring medical and hospital organizations in their common 
desire and goal to improve patient and hospital care, than 
by each going it alone. 

The Commission’s immediate plans are five: 

(1) A dynamic campaign and effort to get physicians 
interested and sold on accreditation. Without their aid 
in promoting our purpose and our standards of better pa- 
tient care, we are as nought. 

(2) Two independent studies now going on to set up 
criteria for evaluation of departments ef internal medi- 
cine. Forty-six percent of hospital care is internal medi- 
cine, yet we have almost no tangible surveying criteria 
in this field. 

(3) A new revised edition of recommended standard 
bylaws, rules and regulations for hospitals and medical 
staffs (partially completed). These will be approved by 
all five component organizations. 

(4) A glossary of terms. 

(5) A new manual which will have to be written care- 
fully because the inclination to use it narrowly in a bigoted 
sense and as a club scares all of us right now. 


QUESTIONS FROM THE AUDIENCE 


Participants: 

Kenneth B. Babcock, M.D., Director, Joint Commission on 
Accreditation of Hospitals, Chicago; Jose Gonzalez, M.D., 
Council on Professional Practice, AHA, Chicago; Edward 
H. Leveroos, M.D., Director, Division of Hospitals and 
Graduate Education, AMA, Chicago; Robert S. Myers, 
M.D., Assistant Director, American College of Surgeons, 
Chicago; Julian P. Price, M.D., Joint Commission on Ac- 
creditation of Hospitals, Florence, S. C.; Anthony J. J. 
Rourke, M.D., Hospital Consultant, New Rochelle, N. Y.; 
Mary Schabinger, R.N., Superintendent, DeEtte Harrison 
Detwiler Memorial Hospital, Wauseon, O.; Sister St. Joan 
of Arc, R.N., Administrator, St. Joseph Hospital, Polson, 
Mont. 
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Q. The manual states that there should be an attendance 
at staff meetings of 75 percent of the active staff. What 
constitutes active staff members? 

DR. PRICE: Members appointed to the staff by the board 
of trustees. 


Q. Is there any objection to having a dentist on the active 
staff? 

DR. BABCOCK: No, but qualifications must be spelled 
out. If your bylaws state that the dentist can be part of 
the staff, then it is all right. He may not, however, do a 
regional physical examination or schedule a patient for 
surgery. For this reason, dentists are usually put under 
supervision of the surgery chief. 


Q. Is approval (accreditation) necessary to have intern 
and resident training in the hospital? 

DR. LEVEROOS: Accreditation is a prerequisite for hav- 
ing these programs. New hospitals sometimes run into 
difficulty on this, because the Commission says that hospi- 
tals must be in operation one year before the Commission 
can judge if it meets the qualifications for accreditation. 
There are times when this may be overcome—for example, 
if the new hospital is affiliated with an approved hospital. 


Q. During an operation, is it necessary to have a doctor- 
anesthetist in attendance? If not, will the hospital lose 
many points? 

DR. MYERS: This has never been stated in the rules of 
the Commission. If it were true we would be unable to 
perform many operations. 


Q. Does a 30-bed hospital have a chance for approval? 


DR. GONZALEZ: Size of the hospital matters little. If 
the small hospital fulfills requirements in spirit, if not in 
body, then it is acceptable for approval. Sixty percent of 
the small hospitals we inspect are approved. 


Q. Through what media will physicians be exposed to 
information on accreditation? 

DR. PRICE: I feel that most physicians are interested.in 
getting better care and realize that this is possible through 
accreditation. When they are made to realize that it is 
their problem, they will become interested. Physicians will 
be reached through the Journal of the American Medical 
Association, through state medical meetings, and journals. 
During the coming year Commission leaders will attend 
state medical meetings to speak on accreditation. 

DR. BABCOCK: The Commission sends two copies of 
every bulletin or report written to every hospital. One 
copy goes to the administrator, the other to the chief of 
staff. It is the responsibility of the administrator to see 
to it that specialists on the staff get reports that concern 
them. It is not that the physicians are disinterested, but 
that they are ignorant of the regulations. The administra- 
tor should see that good communications exist. 


Q. Should the medical record librarian attend all meet- 
ings of the medical staff? 
DR. BABCOCK: She does not have to attend all meetings. 
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She could act as secretary of the records committee if the 
physicians so wish it. However, this is not in the domain 
of the Commission. We want good records, but we do not 
set up regulations as to how you should achieve those 
records. 


Q. Should a medical staff preparing to write a set of 
bylaws wait until the Commission’s manual is ready? 
DR. MYERS: No. It will take some time before the man- 
ual is ready for distribution. The staff needs bylaws to 
carry on their work. Later, when the manual is out, the 
bylaws can be revised where necessary. 


Q. What should the operating room supervisor do when 
a doctor has posted an operation which she knows he is 
incapable of doing? 

SISTER ST. JOAN OF ARC: Since all privileges of the 
doctors are posted, the operating room supervisor knows 
what his privileges are. She should deny him the privilege 
of operating and get in touch with the chief of staff. A 
good organizational set-up should prevent any doctors 
from attempting this. 


Q. Is a chiropodist permitted to practice in a hospital? 


DR. BABCOCK: Yes, he is a technician under supervision 
of a surgeon. 


Q. If the constitution and bylaws permit it, may a 
chiropodist be a member of the staff? 


DR. BABCOCK: He could be a member of the active team. 
It must be remembered, however, that he is not a medical 
man. You should be sure that he has all the qualifications 
that have been laid down and fully described. 


Q. What are your views on having a nurse historian? 
DR. LEVEROOS: The history and physical form an impor- 
tant record of the patient’s stay in the hospital. The 
responsibility for writing this record must be given to 
someone who is legally able to write it. I think that to use 
a nurse for this is a misplacement of the nursing services. 
DR. BABCOCK: It is forbidden for a nurse to take a 
physical or a history in a hospital. 


Q. Should a hospital lose accreditation if this happened? 
DR. BABCOCK: If it happened the first time, no. But if 


a hospital has been warned and does nothing about it on 
the third inspection, it would not be approved. 


Q. What are the most effective methods of getting doc- 
tors to complete records? 


MISS SCHABINGER: We think coffee served in the li- 
brary each morning helps to get them in the mood. They 
have to be coaxed into wanting to write the records. 


DR. BABCOCK: It takes a little more courage than sweets. 
It is up to the board and the staff to have the courage to 
carry through their rules. 


Q. We are required by law to admit osteopaths on our 
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staff. Can’t the Commission extend approval with the 
exclusion of the osteopathic staff? 


DR. BABCOCK: The Commission says that only doctors 
of medicine may be on the staff. All five groups of the 
Commission agree to this. There is a hardship on some 
hospitals because of this, but work is being done to solve 
this problem. 


Q. Under what circumstance could an administrator 
cancel a posted major operation? 


SISTER ST. JOAN OF ARC: The administrator should 
not cancel an operation; the operating room supervisor 
should do this. 


DR. BABCOCK: Privileges of the surgeons should be 
posted, and the operating room supervisor should carry 
them through. The staff should always back her up. If 
she gets into trouble she should turn to the chief of staff 
for help. 


Financial Policies in Admitting 


Dina O. Bremness, R.N., Superintendent, Glenwood (Minn.) 
Community Hospital—We feel that our hospital public 
relations have improved by not requiring advance deposits 
at admission. We don’t think it is necessary. The proof is 
our ratio of net loss to gross income, over a period of 13 
years—.07 perrent. Last year it was .05 percent, and the 
year before, .04 percent. 


(Continued on page 42) 


% 
Above: L. to r.: D. C. Ogle, M.D., surgeon general, 
USAF, Washington, D.C.; Paul Hawley, M.D., 
director, American College of Surgeons; and 
Leonard Scheele, M.D., surgeon general, U.S. PHS, 
Washington, D.C., at federal hospitals luncheon. 
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Portrait 


the AHA 


Crowds contending for taxis at five o'clock 


... the four miles of exhibit aisles 

which made conventiongoers seek out 
exhibitors with foot balm, or collapse in the 
nearest lounge . . . the big party at 

the Aragon . . . the Delegates’ 

decision to build the new AHA 
headquarters . . . the fickle Chicago weather 
which didn't keep tired 

conventioners from strolling along 

the lakefront between sessions 

... It was a big show . . . and 


HOSPITAL TOPICS recalls its highlights. 
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Delegates listen intently as a report 
on the progress made last year in the 
area of hospital-physician relation- 
ships is given by Albert W. Snoke, 
M.D., chairman of the Council on 
Professional Practice. The delegates 
unanimously urged that appropriate 
association bodies should continue to 
give special attention to hospital re- 
lations with such “institutional spe- 
cialists" as pathologists, radiologists 
and anesthesiologists. 


the business 


at hand 


AHA CONVENTION continued 

Last year the National Retail Credit Association re- 
solved to class hospital bills as the association does other 
accounts. This means that a person who defaults on his 
bill will now be taking the chance of ruining his credit 
rating. This resolution has been important to hospitals. 


Hospital Planning Trends Discussed 


Trends in hospital planning, the need for research, and 
factors which affect hospital design were discussed in a 
conference on hospital planning, sponsored jointly by the 
American Association of Hospital Consultants, the Ameri- 
can Institute of Architects, and the American Hospital 
Association, 

Charles K. Bush, M.D., Washington, D.C., Director, Archi- 
tectural Study Project, American Psychiatric Association 
Mental Hospital Service—If a hospital is to live up to its 
designation of general hospital, it should provide for all 
types of illness, mental as well as physical. Mental pa- 
tients in general are no harder to care for than surgical 
patients. The fear of the unknown is a chief reason for 
the reluctance of administrators to accept such patients. 


Anthony J. J. Rourke, M.D., Hospital Consultant, New 


Rochelle, N. Y.—Hospitals must maintain complete serv- 
ices—physical medicine, laboratory and x-ray facilities, 
dentistry, ophthalmology, and the gamut of consultation 
services—because of the growing number of bed-bound 
patients. 

Every service must be maintained to convince chronically 
ill patients that they are not at the end of the road. Beauty 
shops do a great deal of good even for women confined to 
a wheel chair. Religious services, radio, a news bulletin, 
photography, arts, and other activities help raise morale. 


Walter A. Taylor, Director, Department of Education and 
Research, American Institute of Architects, Washington, 
D.C.—The architect’s greatest responsibility in research 
is to bring together the social and physical sciences. He 
can analyze and report unsatisfactory solutions which may 
be satisfactory technologically but fail in terms of human 
use and reaction. 
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Right: Frank R. Bradley, M.D., director, Barnes Hospital, St. Louis, 
and president of the AHA, and Katherine White-Spunner, ad- 
ministrator, Mobile (Ala.) Infirmary, ‘talking shop" during a 
five-minute break during the House of Delegates session. 


as 


Above: Examining architect's sketch of $5,000,000 AHA build- 
ing project and model showing nearby health facilities are 
Alfonso Ramirez, M.D. (I.), director, Military Central Hospital, 
Bogota, Colombia, and Jose Gonzales, M.D., director of the 
AHA's Latin American hospital program. Since July | Dr. 
Gonzalez, working out of the AHA Washington Service Bureau, 
has been developing a cooperative exchange program with Latin- 
American countries. Plans are to develop hospital standards 
and associations in those countries, organize institutes, and move 
gradually toward the accreditation of hospitals. 


Right: Ray Brown, president-elect of the AHA, talks over plans 
for the coming year with Edwin Crosby, M.D., AHA executive 
director, and C. P. Cardwell, Jr., director, Medical College of 
Virginia Hospital, Richmond. 
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Above: Hospital administrators were found in good numbers in 
the visitors’ gallery during the hours the House of Delegates was 
in session. Visitors heard reports of various association councils, 
the Committee on Hospital Auxiliaries, and the Blue Cross Com- 
mission, which were approved by the House, 


administrators 


receive ACHA 


membership 


Left: Dean Conley, executive directer, Ameri- 
can College of Hospital Administrators, leads 
Convocation participants through the corridor 
of the Chicago Civic Opera House. 


Below: A. C. Kerlikowske, M.D. (third from left), president of the members of Convocation program before donning caps and gowns. 
ACHA, and Senator Lister Hill of Alabama (r.) chat with other Senator Hill was one of four who received honorary fellowships. 


= 


Above: Candidates for membership pledge to ‘serve my community hold and further the aims of the American College of Hospital 
by efficient and cooperative administration of my hospital; to assist Administrators.'' There were 291 administrators admitted as nom- id 
in the educational program for hospital administrators; and to up- inees, 223 as members and 54 were conferred with fellowships. 


Right: Receiving honorary 
fellowships were (I. to r.): 
. Guy J. Clark, executive 
secretary, Hospital Finance 
Corp., Cleveland; Charles 
Mayo, M.D., Mayo Clinic, 
Rochester, Minn., and the 
Right ev. Msgr. Charles 
Towell, diocesan director 
of hospitals, Covington, Ky. 
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Adhd ahs: 


before, between and after sessions... 


1 George Bugbee, former AHA ex- 
ecutive director, receives asso- 
ciation’s award of merit from 
outgoing president Ritz Heerman 
at banquet ... 2 Harrison L. 
Kehr, x-ray technician, Phelps 
County Memorial Hospital, Rolla, 
Mo., with Sister Mary Edgar, 
administrator, Sharon Heights 
Hospital, Jenkins, Ky., and Sister 
Mary Janet, administrator, Our 
Lady of the Way Hospital, Martin, 
Ky. . . . 3 The 200-bed improvised 
hospital of the Federal Civil 
Defense Administration was dem- 
onstrated. Here, Katherine E. 
Perrin, chief, ward administration, 
VA West Side Hospital, Chicago, 
and Sister Boromea, anesthetist, 
St. Joseph Hospital, Highland, I11., 
look on as Ursula Panula, R.N., 
Ingalls Hospital, Harvey, IIl., ad- 
ministers IV solutions to “patient” 
Albert Kahler ... 4 Enjoying the 
lake breezes were (1. to r.); O. A. 
Rusley, superintendent, Lutheran 
Hospital, Fort Dodge, Ia.; James 
A. Anderson, administrator, Me- 
morial Hospital, Osage, Ia.; and 
Mrs. Rusley . . . 5 Chung Hi Lyou, 
M.D., Seoul, Korea, intern, and 
Lois M. Schenck, R.N., emergency 
room, Decatur-Macon County 
(Ill.) Hospital, examine TOPICS’ 
literature and inspect the new 
cover ... 6 Sister St. Eugene of 
Rome and Sister St. Francis 
Xavier, purchasing agent, both 

of Oak Park (Ill.) Hospital, 
stop to chat with Sister Annette 
Lachance, R.N., administrator, 

St. Paul’s Hospital, Saskatoon, 
Sask. ... 7 William E. Smith, 
executive director, HIA, congratu- 
lates association’s new president, 
John J. Egan, S. Blickman & Co. 
... 8 Hurrying to shelter (1. to r.): 
Mrs. Josephine Walton, manager, 
hospital division, Associated 
Hospital Service of Philadelphia; 
Sister Marie, business manager, 
FitzGerald-Mercy Hospital, Darby, 
Pa.; and Sister Grace Marie, 
business manager, Misericordia 
Hospital, Philadelphia . . . 

9 Leon Pullen, Jr., administrator, 
Decatur-Macon County (Ill.) Hos- 
pital, chartered a bus to bring 37 
employees to convention. At day’s 
end, group lines up for journey 
home. 
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Right: Watching the crowd from the sidelines during a lull 
in the evening's festivities are (I. to r.) Mrs. Robert Horst- 
man, member, board of trustees; Mrs. Roland R. Fawley, 
auxiliary member; and Mrs. Philip Sitton, treasurer, board 
of trustees, all from College Hil] Hospital, Dayton, O. 


Below: Seated up front for a good view of the floor show 
are (I. to r.): Mrs, Joseph Dascola, Greenville, Mich.; 
Robert E. Neff, administrator, Methodist Hospital, Indi- 
anapolis; Roger R. Starn, administrative resident, and Dean 
Roe, assistant administrator, both of Northwestern Hospital, 
Minneapolis. 


fun at the 


Left: Mrs. A. C. Rood, state counselor, New Mexico auxiliary, 
and Phil Carter, administrator, Bataan Memorial Hospital, 
Albuquerque, N. Mex., against background of crowd that 
jammed the Aragon ballroom for a buffet supper, floor show, 
and dancing. 
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dent, A. S. Aloe, St. Louis; Mrs. Juanita Poston, Ralston 
Purina Co., St. Louis; John Hill, Morrison Cafeterias, New 
Orleans; Aubrey Barber, vice-president, Morrison Food Serv- 
ice, New Orleans; Mrs. J. H. Hoover, vice-president of the 
auxiliary, West Orange Memorial Hospital, Oakland, Fla. 


Below, right: Hospital people in this tropical setting are 
(I. to r.): Walter Byers, administrator, Jennie Stuart Hospital, 
Hopkinsville, Ky.; Mrs. Byers; Mrs. Bernard C. Harvey and 
Mr. Harvey, administrator, Allen County War Memorial Hos- 
pital, Scottsville, Ky.; J. Ed McConnell, assistant director, 
Blue Cross Hospital Plan, Louisville, Ky., and Malcolm Mac- 
Eachern, M.D., AHA's director of professional relations. 


Below, |. to r.: Agustin Diaz, executive director, Arecibo 
District Hospital, Puerto Rico; Mrs. Diaz; Mrs. Albert Saenz 
and Mr. Saenz, medical technician, Norwegian American 
Hospital, Chicago; pause to watch the flying fingers of Hal 
Pearl at the giant keyboard of the Aragon organ. 
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Right: Enjoying the buffet dinner are: Howard Baer, presi- 


Left: At Aragon buffet table are: Alfred Maffly (I.), admin- 
istrator, Herrick Hospital, Berkeley, Calif., Melvin C. Scheflin, 
executive secretary, Association of Western Hospitals, San 
Francisco, and John F. Wight, assistant administrator, Herrick 
Memorial Hospital. 
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There ore thousands of worthwhile ideas adopted by 
hospitals each year which save untold dollars 

and which reduce cost of patient care. As announced 

in our September issue (see it for full details), 

$10 for each idea published in this column. Simply write 
your idea enclosing a rough sketch or photograph 

if necessary, atid mail to ‘How Others Do It’ Editor, 
Hospital Topics, 30 W. Washington St., Chicago 2, Ill. 
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Home-Made Arm Board 

e Use any piece of board two feet long, four 
inches wide, and one-half inch deep. Cover board 
on top side with air foam padding, and then cover 
entire board with white material (for neat ap- 
pearance, tack this on back side of board). Cover 
entire board with transparent rubber sheeting, 


and tack it on the back side with white-headed 
upholstering nails. 

Take two straps, one inch wide and 20 inches 
long, and tack each strap securely on the back, 
and on each side, four inches from each end of 
the arm board. These straps are used to fasten 
the arm firmly to the board. A buckle on the end 


On the bottom of board, fasten another strap 
one foot long, with a small snap on end to 
fasten to bed springs. This keeps arm firmly in 


place during I.V. injections. 
* * 


Take a discarded disposable safety set tubing, cut 
the rubber and glass connections off, tie a knot 


of each strap permits adjustment to any size of on one end, and use it for a curtain cord. It makes 
arm. a neat, clean-looking cord. 


Submitted by: Sr. M. Remigia, O.S.B. 
¢ St. Mary’s Hospital 
Pierre, S. Dak. 


Use for Old Oxygen Tent Canopies 
e I think it is wasteful to throw into discard 
plastic oxygen tent canopies which are beyond 
repair, so I use them to make covers for the 
various pieces of equipment in my department, 
central supply. I cut the covers to fit, and bind 
the edges with ordinary bias tape or with strips 
of material cut from the plastic material. The 
covers look well, wear well, are easily cleaned, and 

they protect the equipment. 

Submitted by: Agnes Stovern Tussel, R.N. 
Head Nurse, Central Supply 
Heart Hospital, University Hospitals 
Minneapolis, Minn. 


aight automatic hypodermic 
needle cleaner... 


@ Makes hand-cleaning methods obsolete 


Next Month 


in HOSPITAL TOPICS 


@ Cleans better with higher pressures Convention Reports from the— 
; e American Association of Blood Banks 
@ Protects needles - increases their re-use value P 
® International Congress of Pathology 
e American Academy of Pediatrics 


American Association of Medical 
Record Librarians 


e@ Cleans 40 times faster 


@ Makes sharp cut in hospital labor costs 


Write for literature 


TECHNICAL EQUIPMENT CORPORATION 


2548 West Twenty-ninth Avenue 


A Feature— 
Ten Years of Surgical Practice in a Rural Hos- 
pital (Reprinted from GP Magazine). 
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WE CALL IT “CONTROLLED TENSION’; 


A new exclusive Johnson & Johnson manufacturing 


process that enables you to easily unroll adhesive 


tape to the VERY END OF THE ROLL. © 


THINK WHAT THIS MEANS.... 


@ Full utilization of ALL the tape 
@ Same ease of unwinding from the beginning to the end 


@ Substantial savings in tape cost — no ends of tape 


discarded 


THIS CHART SHOWS THE DIFFERENCE 


| CONVENTIONAL METHOD 
THE TENSION TO UNROLL INCREASES 
AS THE TAPE IS USED on 


“CONTROLLED -TENSIONT’ METHOD 
NOTICE HOW THE TAPE ACTVALLY 
UNROLLS EASIER AS FT IS 


UNWINDING TENSION 
(OUNCES PER INCH) 


1 2 3 4 5 6 7 10 
YARDS UNWOUND 


SAVE WwitTd “CONTR O} 
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PULL THE TAPE FROM AN ORDINARY ROLL 


See how difficult it is to remove the tape as you approach 


the end of the roll. This tape is often wasted. 


NOW, TRY THE SAME TEST WITH “CON- 
TROLLED TENSION” RED CROSS TAPE 


Your J & J representative will be glad to supply 


you with a sample for trial use and appraisal. 


SEE HOW IT ACTUALLY 
LINROLLS EASIER... 


as you come to the end. Notice 
too that the “STICK” of the ad- 


hesive mass remains constant. 
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ABORATORY TABLES should be 

selected with regard to height, 
width, type of surface, drawer and 
shelf space, and knee room. The opti- 
mum height for tables for standing is 
36”; those for sitting, 30”. The opti- 
mum width for ordinary use is 24” to 
26”. Anything narrower than 22” or 


Laboratory 


By E. E. Myers, M.D. 
Director of Laboratories 
The Myers Clinic Hospital 
Philippi, W. Va. 


wider than 28” loses efficiency in space 
arrangement. 

The surface should be of “soft” 
material so that there is reduced dan- 
ger to glassware. Thin, not too rig- 
idly supported stainless steel, lino- 
leum, or wood satisfies these require- 
ments. Formica is harder but is more 
easily cleaned and is satisfactory in 
many instances. Stone is too hard. 
Stainless steel works well for chem- 
istry and urinalysis. Its worst draw- 
back is that it is difficult to clean, and 
takes considerable time for mainte- 
nance. “Unitized” furniture has been 
a great advance in laboratory furni- 
ture design. 

All space beneath the table surface 


Drawing at top of page shows improved 
blood crossing block made of wood and 
painted white. Block is 10’ by 25" by 134". 
Useful in blood bank work, it aids in insur- 
ing proper mixing of cells and sera of recipi- 
ent and donor, and provides a unit which can 
be set aside until transfusion is given. Photo 
at left shows cover for photoelectric colori- 
meter which keeps out dust and protects in- 
strument, Note calibration factor card on 


inside of lid. 


EFFICIENCY 


< 


Part Ill 


which is not used for knee space or 
waste baskets should be utilized for 
storage in adequate drawer and shelf 
arrangement. Toe space should be 
provided. For ordinary purposes, 
drawers should not be more than 6” 
in depth or less than 4”. Divisions 
in drawers to accommodate test tubes 
and other equipment should be made 
to effectively use drawer space. Scat- 
tering materials haphazardly through- 
out drawers makes for inefficiency. 

For comfort and convenience in 
using microscopes and other appara- 
tus in the sitting position, it is essen- 
tial that adequate knee space be pro- 
vided. One of the glaring errors of 
laboratory design is inadequate knee 
space in tables which are otherwise 
efficient and well arranged. Modern 
laboratories are frequently designed 
with tables with no knee space at all, 
so that workers have to sit sidewise 
to use a microscope! This is the 
height of inefficiency. 

The maximum distance allowable 
from the table surface to the knee 
space is 5”, and it should not be more 
than 4”. The minimum width for knee 
space is 20” and the optimum is 24” 
or more. If sitting down operations 


are done at a 36” table, a foot rest 


(Continued on next page) 
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LABORATORY EFFICIENCY continued 


sheuld be provided. The optimum 
height for such a foot rest is 8”, and 
the minimum size 15” by 9”. 

Selection of a good laboratory stool 
is important. There are very few 
well-designed stools on the market. 
The stool should be provided with a 
back rest. One of the best is an in- 
dustrial stool called Hallowell.* 

In selecting equipment, one should 
not sacrifice quality and should choose 


standard makes obtained from reli- 
able companies. It seems that differ- 
ent equipment is suited to different 
persons, and each must select the 
equipment best suited to him. If pos- 
sible, apparatus should be tested and 
compared under working conditions 
before purchase. Some pieces of lab- 
oratory apparatus are totally unsuit- 
able for use. 

For example, an Rh typing view 


Above: Space beneath apparatus, such as incubator, can be occupied by drawer and door 


cabinets. 


Space is used here for media and other bacteriological supplies. 


Below: Blood 


bank area can be used for outpatient BMR's, gastric analysis, and duodenal drainage, 


electrocardiograms, and collecting blood from babies. 


Low tables covered with foam 


rubber pads are ideal for blood bank. Foot end can be raised in case of syncope. 


Left: Large picture shows laboratory table 
from which drawer section was removed to 
provide adequate knee space. Maximum al- 
lowance from top of table to knee space is 
4". Note foot stool needed to provide 
proper foot height for 36" table. Inset in 
lower right corner shows same table, before 
removal of drawer section, with stool ad- 
justed at proper height for using microscope. 


box, purchased from a_ well-known 
company, was found to be giving false 
positive Rh typings. On checking the 
temperature of the viewing surface 
it was found to be 54° C., whereas the 
maximum temperature allowable is 
45° C. 

A pipette shaker which takes more 
than two pipettes, or at the most four, 
is “over-designed.” The vibrating 
type pipette shaker, made by Pre- 
cision Scientific Co., is a well-designed 
unit. The need for some apparatus 
depends upon the volume of work. 
For example, an automatic glassware 
washing machine is probably needed 
in a hospital of 250 beds or more. 

In many cases apparatus can be 
assembled in the laboratory or made 
in the machine shop of the hospital. 
A prothrombin bath that is equal or 
superior to any that can be purchased 
at the present time can be easily as- 
sembled from standard apparatus. 

A cross-matching block can be eas- 
ily made for setting up blood for 
transfusions. Blood bank tables can 
be readily made of pipe and plywood 
in the hospital shop. With 2” foam 
rubber mats one has a comfortable 
and convenient table. There are defi- 
nite advantages in having a table low 
in height. Optimum dimensions are 
72” by 21” by 24” high. 
MAINTENANCE 

Unless apparatus is kept in good 
working condition, there is loss of 
accuracy and efficiency. Microscopes 
should be kept free of dust and the 
lenses kept clean. All apparatus which 
has efficiency reduced by dust should 
be kept covered when not in use. 
Plastic covers are ideal. It is well to 
have a check list of maintenance op- 
erations, such as oiling, which should 
be done periodically. 


*Made by Standard Pressed Steel Co., 
Jenkintown, Pa.; No, 246-R-22 for 36” 
table and No. 244-R-17 for 30” table 
(No. 2060-S leg tips). 
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Above left: Wall mounting for CO, apparatus has shelf which holds 
al! necessary materials. A ring stand ring is mounted on wall in 
third position (not shown in photograph). Eye hooks at top of 
mounting board hook over "L" hooks on upper strip. Above right: 
Prothrombin water bath was assembled from standard apparatus at 


a total cost of $107, including stop watch and holder. The appara- 
tus support rods are set in feet attached to a plywood base on 
which rests the aquarium jar. Entire rack can be easily and quickly 
lifted off for cleaning purposes. Stop watch is operated by a 
foot treadle. 


Eisele Hypodermic Syringes 


Available with either matched barrels and plungers 
or interchangeable barrels and plungers, Eisele Syr- 
inges are precision built to exacting standards that 
prevent leakage and flow-back. Five annealing proc- 
esses harden the syringes for longer wear and less 
breakage. 

Either type of syringe comes in your choice of tips 
at the same price . . . Luer-Lock, Metal or Glass. 
Besides the saving in longer wear, you save even 
more because of Eisele’s policy of selling direct from 
factory to you. 


Compare these typical syringe prices: 
per dozen 


2cc Matched Syringe with repair 
exchange 
2ce Matched Syringe without repair 
exchange 
10°, additional discount on orders of three 
gross or more. 


$11.76 


$13.07 


Buy Gisele Hypodermic Syringes 


and Needles...and Save 


Complete satisfaction guaranteed or your money back. 
Write for a price list on Eisele’s full line of 
Hypodermic Syringes and Needles. 


EISELE AND COMPANY - 400 1st Ave., No. - Nashville, Tennessee 


Eisele Hypodermic Needles 


Hand-honed and side beveled under a magnifying 
glass for less tissue trauma, Eisele needles are in- 
dividually inspected for temper, fit and sharpness. 
The hubs of the needles are made on automatic 
machines that insure uniformity and perfect fit. The 
points are securely riveted with a slight recess that 
prevents breaking at the hub. 


Eisele needles are available in a full range of sizes 
and materials for every need and are carefully made 
to stay sharp longer. 


Eisele’s policy of selling direct means better needles 
at lower cost. 


Compare these typical needle prices: 


per gross 
25 gauge 5% inch rustless needles 


complete with tube protectors $11.51 
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An entirely new... 


Absorbent B 


Soft, non-woven cotton, ab- Contour shape aids in reducing Saves time: day's supply may Easy on budget; no preparction, 
sorbent, cellulose filled—solves frequency of retracted nipples be autoclaved, issued in original no waste; patient can purchase for 
problem of excess lactation. —discourages ‘‘lazy feeders.”’ carton and applied by mother. home use; help defray your cost. 


Aloe Contour Breast Pad — Economically solves the problem of 


excess lactation of nursing mothers 


Since we originally announced Aloe Contour Breast Pads, hospital 
after hospital has overwhelmingly accepted the infinitely more comfort- 
able, more effective and even more economical technic made possible 
by these pads. The reason is simple. It takes hours of hospital personnel 
time to “manufacture” improvised pads of gauze, hospital pads, etc.; 
additional time to apply, and the results are seldom satisfactory. Too, 
ordinary nipple protectors of hard materials are uncomfortable, time- 
consuming to prepare, and create another repeating sterilization prob- 
lem. Aloe Contour Breast Pads are anatomically shaped to fit the breast 
with full coverage of nipple, areola and a generous adjacent area—3%4 
inches in diameter. Patients like them because of their unobtrusive 
appearance and the protection they afford to clothing. Made of non- 
woven layers of cotton filled with soft, highly absorbent cellulose— 
non-allergenic, non-irritating, helpful in preventing retracted and 
cracked nipples; a great aid in applying medication. They present an 
easy storage problem. They are disposable and therefore eliminate 
repeat sterilization. A total of 757 hospitals from coast to coast have 
now adopted Contour Breast Pads as routine. 
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Bardex Foley Catheters 
“The Accepted Standard of Excellence’ 


Assured Retention or Hemostasis with durable, rein- 
forced symmetrical balloon. 


Reduced Irritation of bladder because of short tip. 
Maximum Drainage provided by large eyes and lumen. 
Accurate Sizing assured by uniformity of shaft. 


The Bard Line of Balloon Catheters 
Offers a Choice of 
44 Different Types and Styles 
See the Bard Catalog—Free on Request 


c. rk. BARD, INC. 
Summit, N. J. 
When a Human Life May Be at Stake There Can Be No Compromise with Quality 
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Sr. M. Cleta, R.N., anesthetist (1.), and Sr. Mary William, ad- 
ministrator, both from St. Elizabeth Hospital, Granite City, IIL, 
inspect the “new look” dishes as Mr. Cadwallader, Diversey Corp., 
explains the advantages of “dual dip.” It removes stains from 
plastic and china dishware. Fast-working compound is non-toxic, 
removes discoloration in one soaking. No scrubbing or rubbing 
necessary. Harmless to dishes, easy on hands, odorless. ready to 
use. For more information, circle No. 938 on reply card. 


Exhibit Lane 
At the AHA 


Samples galore and more, 
weary feet and sore... 


—and down exhibit lane the thousands walked to 
visit the vast technical exhibit. 
Over 400 booths, covering 75,000 square feet, 
made this the record-breaking merchandise mart 
of AHA history. HOSPITAL TOPICS, 

your “on the spot” news magazine, presents 

a nine-page pictorial review of 


“hospital folk” sight-seeing. 


If you are interested in obtaining additional infor- 
mation pertaining to any products or companies in 
this review, please check the number on the post- 
paid reply card opposite page 68. 


Byrnece Freeburn, administrator, Straith Memorial Hospital, De- 
troit; George W. Baxter (center), southern distributor, and 
Alvin D. Brallier, merchandise manager, both representing the 
Zimmer Mfg. Co., discuss the orthopedic plaster cart and the 
Gable-McKinney walker. If you desire information on either of 
these two, circle No. 939 on Buyer's Guide reply card opposite 
page 68. 


Looking at the metal linen storage closet-on-wheels are (1. to 
r.): Daniel E. Gay, administrator, Memorial Hospital of Chatham, 
Savannah, Georgia; Robin C. Buerki, M.D., executive director, 
Henry Ford Hospital, Detroit; T. I. Messenger, Atlantic Alloy 
Industries, Inc., and Lois Anderson, administrator, Sr. Kenny 
Polio Hospitel, Farmington, Mich. Saves time; linen is stored 
on basket and wheeled through the halls. No need to transfer 
from linen closet. Buyer’s Guide No. 940. 
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On display at the American Photocopy Equipment Co, booth was 
the Auto-Stat, a compact, all-electric, automatic photocopying ma- 
chine. The machine is designed to handle letter, legal, and 
larger size copies. Representative Bob Fortune shows the unit 
to two sisters from St. Francis Hospital, Columbus, Ga. They 
are Sister M. Lorelda (1.), operating room supervisor, and Sister 
Laurentine, administrator. Circle No. $32 on the reply card. 


P. H. Faucht, Eli Lilly and Co., discusses his company’s prod- 
ucts with H. Ruth Tyrell, R.N., anesthetist, Community Hospital, 
Geneva, Il]. The display at the AHA convention contained in- 
formation on recent therapeutic developments and featured in- 
formation on Tlotycin (Erythromycin, Lilly) and other Lilly 
products. If you wish additional information, please write to 
HOSPITAL TOPICS or circle No. 934 on the card facing page 68. 


Inspecting aluminum equipment at the Wilson Mfg. Co. booth 
is E. F. Ellis, M.D., medical superintendent, Kansas City (Mo.) 
General Hospital. At right, Mike Chalverus, company represen- 
tative, shows Mayo stand to Rose W. Koren, supply officer, 
Menorah Medical Center, Kansas City. Complete information on 
Wilson’s line of operating room furniture, bassinets, dressing 
utility carts and other preducts is available by circling item 936 
on the reply ecard. 
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Inspecting the new Sempra syringes at the J. Bishop & Co. booth 
are Mrs. Jane S. Davis, administrator, Pawating Hospital, Niles, 
Mich., and Charles S. Billings, executive secretary, Kansas Hos- 
pital Association, Topeka. Syringes have interchangeable plungers 
and barrels, together with replacement parts. They have no 
matching numbers and are available with metal tips and metal 
locking tips. For details, circle No. 933 on the reply card. 


John H. Zenger (1.), administrator, Utah Valley Hospital, Provo 
Utah, examines a typical hospital incinerator installation at the 
Joseph Goder Incizeraicrs booth. Goder representatives Ray Host 
and Richard Goder answer Mr. Zenger’s questions. All necessary 
technical information, bulletins, and catalogs to assist in selec- 
tion of hospital incinerators will be sent to you if you circle item 
935 on the reply card. 


A quick candid snapshot reveals conventioners busy inspecting 
fiber acoustical tile. What seems to stir their interest most is 
the “built-in” color finishes now available for the first time. With 
the introduction of Varitex Cane fiber tile by the Celotex Corp.. 
unique decorative treatment of ceilings is now possible. Repeated 
washing or painting has no effect on the sound conditioning 
efficiency of the material. Buyer's Guide No. 937. 

(Continued on next page) 
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Continued 


...- AHA Exhibit Review 


John A. Wilcox, represen- 
tative of the O. E. M. 
Corp., demonstrates new 
face tent mask. It is de- 
signed for use with water 
or any detergent diffuser 
which allows one to change 
the size of particles in the 
mist. For additional manu- 
facturer’s information, cir- 
cle No. 842 on the postpaid 
reply card, opposite page 
68. 


Don Jackson, national merchandising manager, Dage TV Division, 
demonstrates the Thompson Products, Inc. TV system—a color 
system specifically designed for surgical instruction. The company 
says that the exceptionally low cost places it within the budget 
of every hospital. A compact black and white television system 
which can be used to monitor unattended areas is also available. 
For additional manufacturer's information, just circle No. 844 on 
the postpaid reply card facing page 68. 


Mrs, Wilhelmina Leichen, R.N. (J.), and Mrs. Maxine Stampfel, 
R.N., head nurses from VA Center Hospital, Wood, Wis., look 
at the Comfo-Bed toilet. It is a fully automatic, electrically-oper- 
ated bed evacuation unit. Patient can operate. No professional 
service required, no embarrassment for patient, convenient, com- 
fortable, sanitary, safe. Can be emptied on regular schedule. For 
additional information from the Comfo Mfg. Co., circle No. 846 
on card opposite page 68. 


Shown against the back- 
ground of the Niles Asso- 
ciated Products Co. booth 
is the Sip Clip. These 
stainless steel clips are 
clipped on the rim of a 
glass, bowl, or cup. One 
end has a hole in it large 
enough to hold a straw. 
This keeps the straw from 
slipping around the side, 
and causing annoyance, 
especially to a weak pa- 
tient. Circle No. 843. 


SAMARITAN CART CO. 


Hospital Shop Cart 


New Samaritan hospital gift shop carts (available in regular 
and junior sizes) feature solid aluminum trays rather than grille 
work, John P. Currier, Samaritan Cart Co., explains carts’ ad- 
vantages to Mrs. George H. Enzian, treasurer, gift shop, Elizabeth 
Steel Magee Hospital, Pittsburgh. New model is much lighter 
in weight. Top tray is pyramided for display purposes as shown 
in the photograph. All trays are removable. Circle No. 845 
opposite page 68 for more detailed manufacturer’s information. 


DETENTION 


Harold K. Wright, Board of Hospitals and Homes of the Meth- 
odist Church, Chicago, and Marshall B. Leven, Chicago, discuss 
products of The Chamberlin Co. of America. Detention screens 
look like regular screens because of the hidden hardware. Can 
be opened from the inside only with an attendant’s key (some 
styles can be opened from the outside if desired, in case of fire). 
Circle No. 847 on the postpaid reply card opposite page 68 for 
additional information. 
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Cost 
CLINITEST® vs BEN 
Lobur & Meteria! Costs 


Per tests 
BENEDICTS - CLINITEST 
8.67 


D. L. Hussey, representative of the Ames Co., Inc., discusses 
“Ictotest” at the Ames booth with Bryan Athey, chief labora- 
tory technician, Holland (Mich.) City Hospital. A positive reac- 
tion to “Ictotest,” one of the Ames testing tablets, may be the 
earliest and only indication of liver disorder or common bile duct 
obstruction. For more information regarding the features of 
“Tetotest” and other diagnostic tablet tests, circle No. 858. 


A group from the Orthodox Jewish Home for the Aged, Chicago, 
visit the Hill-Rom exhibit, which featured the company’s new 
Raymond Loewy line. Looking over a new room divider are 
(1. to r.) Davis Epstein; M. Adler; Minora Hellman, program 
director; Ruth Hoeckner, occupational therapist, and Rose Bliman. 
They were to report about new products in the hospital field to 
the 200 at the home. Circle No. 848 on reply card opposite page 
68, for further information on the dual room divider. 


Visitors at the Becton, Dickinson Co. booth are Horace M, Card- 
well, administrator, Memorial Hospital, Lufkin, Tex., and Pat 
McKinney, R.N., assistant director, school of anesthesia, Harris 
Hospital, Fort Worth, Tex. The exhibit actually shows the com- 
pany’s rubber elastic bandages being woven. The new “Hospital 
Ace” bandage has a balanced weave of rubber and cotton which 
provides optimal stretch and body for even support throughout 
the affected area. For more information, circle No. 950. 
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Mr. and Mrs. D. F. Schildkraut look over the Linde dual purpose 
bassinet displayed by the Hospital Accessories Co. at the AHA 
convention. Mrs, Schildkraut is a student anesthetist at St. Mary 
of Nazareth Hospital, Chicago, and Mr. Schildkraut is an extern 
at Walther Memorial Hospital, Chicago. Further information 
pertaining to the bassinet may be obtained by circling No. 859 
on the postpaid reply card opposite page 68. 


Tasting tasty tidbits at the Railton Co. booth are (1. to r.) Jean 
Doss and Marilyn Zindar—students, Decatur-Macon County Hos- 
pital, Decatur, Ill.; Omer B. Maphis, administrator, Greene Me- 
morial Hospital, Xenia, O. Mr. Ruth of the Railton Co, (standing) 
makes sure his guests have enough to eat. Mandarin oranges, one 
of the featured items, are tasty and easy to digest. The B. A. 
Railton Co. are institutional wholesale grocers. For further infor- 
mation, circle No. 850 on card opposite page 68. 


At the Davol Rubber Co. booth, (1. to r.): Sr. M. Veronica, R.S.M., 
administrator, Mercy Hospital, Devil’s Lake, N. D.; Jack Brand- 
ing; Sr. M. Eugene, R.S.M., anesthetist, Mercy Hospital, Williston, 
N. D., and J. Bryan Tucker. Exhibit features the new “Silicone” 
rubber nipples which have uniform feeding holes, permit a con- 
sistent flow of formula, do not clog, do not swell or change shape. 
Have a long life; can be used over and over again without change. 
No. 849. (Continued on next page) 
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BUYER’S 


Continued 


.-- AHA exhibit reports 


One of the exhibits featured was ABCO, the registered label of 
independent surgical dealers. A group of 40 companies organized 
about six months ago to develop and merchandise surgical goods 
nationally. This form of co-op, new in the medical field, gives 
great promise, according to Rufus Smith, representative. It en- 
ables the small manufacturer to compete with the larger com- 
panies on a national scale. The development of new items that 
all can sell under one label is also one of its aims. No. 909, 


NEEDHAM, 


(Left to right) Don Peters, MacGregor Instrument Co.: Frank S. 
Groner, administrator, Baptist Memorial Hospital, Memphis; Cele 
Draeger, chief dietitian, Women and Children’s Hospital, Chi- 
ago, and Harlan Prater, Jr.. MacGregor. look over HOSPITAL 
TOPICS’ new format. The MacGregor Instrument Co. features 
a complete line of VIM hypodermic needles, syringes, and other 
surgical specialties. If you'd like to know more about these and 
company’s other products, circle No. 911 on the reply card. 


Betty Lank (1.), R.N., anesthetist, Children’s Medical Center, 
Boston, and Alyce J. Benn, R.N., nurse anesthetist, Massachusetts 
General Hospital, Boston, discuss the new all-purpose Puritan 
oxygen flowmeter with Leo G. Schmelzer, administrator, Garfield 
Memorial Hospital, Washington, D. C. Also on display was the 
new station outlet for central piping systems, for oxygen, nitrous 
oxide, vacuum, and compressed air. If you desire any additional 
information, circle No. 910 en the reply card. 


Dan Orth, Graphic Records Systems, tells auxiliary members 
Mrs. William T, Fanjoy and Mrs. C. L. Upper, both from the 
Peterborough (Ont.) Civic Hospital, how to use the company’s 
Portronic camera in taking infants’ pictures. Graphic Record 
Systems place their “Portronic all-electric camera” in the hospital 
nursery without any expense to the hospital, and in addition sup- 
ply one photo witheut charge. Hospital shares 25% profit for sale 
of photos. Reply card No. 913. 


FURNITURE 
REFinisHED 


Evelyn Doswald (1.), R.N., chief anesthetist, and Mary Jane T. 
Marsel, R.N., staff nurse, U. S. PHS, Chicago, inspect the refinish- 
ing job of the Colonial Hospital Suppiy Co. This service makes 
metal furniture look brand-new within several hours. The big 
feature is that the repainting does not keep the furniture out of 
the hospital long. Two large moving vans move into the parking 
lot with complete facilities for baking yaint onto metal. Circle 
No. 912 for additional information. 


Ronald Yaw, director, Bledgett Memorial Hospital, Grand Rapids. 
Mich., looks over the Alconox, Inc. display. Alconox is a power- 
ful wetting agent and detergent that cleans and brightens labora- 
tory glassware, surgical and operating instruments, porcelain, 
metal, and plastic equipment. Prevents and removes rust in 
sterilizers and instruments. Penetrates irregular and inaccessible 
surfaces containing dirt, grit, blood, and tissue. Additional infor- 
mation is obtainable by circling No. 923 on card opposite page 68. 
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Frederick E. Styles, sales manager, Acme Cotton Products Co., 
New York City, points out special features of Acme’s new Super 
Double-Lock Combination Pad to Gladys Dullae, R.N. (center). 
and Lois J. Leaf, R.N., surgical nurse, both of Chicago Eye, 
Ear, Nose and Threat Hospital. The new pad, which combines 
greater absorbency with a new double-locking feature, is said 
to assure a pad of superior quality, For further information, circle 
No. 903 on inquiry card opposite page 68. 


Ann Fleigh, R.N. (1.), director, school of anesthesia, Hurley 
Hospital, Flint, Michigan; J. W. Holloway, assistant director, 
Confederate Memorial Medical Center, Shreveport, La.; and 
Molly Malone, R.N., anesthetist, Hurley Hospital, inspect the 
Hospital Barber Cart, designed primarily for hospital and in- 
stitutional use. Equipped to heat water and dispose ef waste 
water and towels. Includes a vacuum system which cleans hair, 
picks up loose dandruff. Johnstown Wood Products. No. 905. 


M. Boby, R.N., private duty nurse. looks over the across-the-tub 
grab bar. This grab bar gives positive. permanent assistance to 
the patient in entering or leaving the tub. In between bathing 
times the grab bar may be used as a towel rack. The National 
Steel Products Co. says the bars are recommended by leading 
doctors, sanitaria and rest homes. and insurance counselors. For 
additional information, circle 907 on the reply card opposite 
page 68. 
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ay 


Sgt. Richard Quetsch, U.S. Army Dispensary, Presidio, San Fran- 
cisco, stops to watch Francis T. Wallin of lron Lung Co. demon- 
strate the company’s new respirator model with 26-lb. portable 
battery unit immediately available for emergency use in case of 
power failure. Respirator’s collapsible legs make it easier to 
move for transportation purposes. For further information on this 
new model, circle No. 904 on the inquiry card which faces 
page 68. 


PRODUCTS 
ty 
CHICAGO DRYER CO. 


Chicago Dryer Co.'s display of laundry equipment catches the 
attention of Anne Houtb, Portland, Me.: Alice Flesch, R.N., 
statistician, Illinois Department of Public Health, Springfield, IIL; 
and Nancy Pullen, Decatur-Macon County Hospital, Decatur, IIL, 
who pause for a closer look at the large capacity End Loading 
Washer. The washer, which is available in three sizes (25, 50, 
and 60-lb. capacity) is fully automatic and requires only 32 min- 
utes for perfect washing. Circle No. 906. 


Betty Miller of HOSPITAL TOPICS Magazine waits to take 
photo of Mr. and Mrs. Arthur Bailey of Orlando, Fla. He is 
administrator, Orange Memorial Hospital. HOSPITAL TOPICS’ 
souvenir photographs proved very popular. A display of literature 
emphasized the wide variety of departments in the hospital field 
covered in the magazine. HOSPITAL TOPICS features news in 
an easy-to-read, condensed form for busy hospital people. 
(Continued on next page) 
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Continued 


..-- more AHA exhibit reports 


For additional information on products shown in 
this pictorial review, just check the postpaid re- 
ply card opposite page 68, or write to HOSPITAL 
TOPICS, 30 West Washington Street, Chicago. 


All photos by HOSPITAL TOPICS 


Donna Anderson, R.N., Margaret R. 
Pardee Memorial Hospital, Henders- 
ville, N. C. and Mack Herron, as- 
sistant administrator, Wesley Me- 
morial Hospital, Chicago, discuss 
the Presco screen at the Presco Co. 
Inc. exhibit. The screen weighs less 
than six pounds and has self-lock- 
ing hinges. Circle No. 926. 


Tom Murphy demonstrates the new 
Tower surgical table for Fred S. 
Easton, M.D., medical officer, U. S. 
Public Health Service, Washington, 
D. C. To find out mere about this 
new No. 1500 model, just circle No. 
929 on the postpaid reply card fac- 
ing page 68. 
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Sy Fein, Debs Hospital Supplies, Inc., which is 
celebrating 25th anniversary, points out features 
of the new Debs rocker, tested here by Sister Mary 
eg administrator, St. Francis Hospital, Carls- 
bad, Mex.: Bernice Cavenar, assistant secretary, 
and ahem Daly, supervisor-cashier, both from 
Missouri Pacific Hospital, St. Louis. Rockers have 
been extended to protect walls from scratching. 
Circle No. 927 on the reply card. 


Discussing the Aloe Co. Ravenswood individual 
care and other exclusive bassinets are (J. to r.): 
Harold G. Koach, superintendent, Binghamton 
(N. Y.) City Hospital; Dick M. Mathis, chief en- 
gineer, Youngstown (O.) Hospital; and Ashley B. 
Elias, assistant superintendent, also of Youngs- 
town Hospital. For further information on_bassi- 
nets, circle No. 930 on card opposite page 68. 


MOR sic 


E. G. Jacoby (1.) talks over the 
products of the Central States Paper 
and Bag Co., Inc. with W. B. Hall, 
administrator, University of Cali- 
fornia Hospitals, San Francisco. 
Among features were the puro-cap 
nipple covers. For more information 
circle No. 925 on the reply card 
facing page 68. 


a} 


Lee D. Cody, M.D., manager, VA 
Hospital, Houston, Tex., reads the 
label on the jar of Adolph’s meat 
tenderizer at the AHA convention. 
Use of this tenderizer reduces meat 
shrinkage by 20%, time about 25% 
Improves flavor, retains natural 
juices, tende For infor- 
mation, circle No. 928. 


E, O. Pratt, Pratt Hospital Equip- 
ment Mfg. Co., demonstrates one 
of the new side rails for hospital 
beds. Both types of rails swing out 
of sight in five seconds. For com- 
plete details, circle No. 931 on the 
Buyer’s Guide postpaid reply card 
facing page 68. 
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MASS. 


MeckBick 


UTILITY WASHER 


Henry P. Hamrock and Phyllis Lar- 
son, Chicago, look over the Mack- 
Bick Utility Washer at the Mac- 
Alaster Bicknell Co. booth. The 
washer carries a normal load of four 
full baskets requiring a 30-minute 
cycle for one wash and two rinses. 
The unit will process 256 2cc. 
syringes a half hour. For details on 
this technic, circle item No. 914. 


Terence K. Glynn, Lehn & Fink 
Products Corp. representative, tells 
P. DeFrances, R.N. (1.), anesthetist, 
VA Hospital, Cleveland, and Shirley 
R. Hubert, R.N., nurse anesthetist, 
Cleveland Clinic, about instrument 
germicide. Germicide kills bacteria, 
fungi, tubercle bacilli rapidly. Circle 
No. 917. 


At the Buckley Corp. booth, Robert 
G. Lay, executive vice-president, 
uses liquid Klear-Glass to clean the 
glasses of Sister M. Loretta, admin- 
istrator, St. Mary’s Hospital, Duluth, 
Minn. Klear-glass keeps surfaces 
fog-free and dust-resistant for long 
periods, Circle No. 920. 
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New combination nebulizer and oxygen diluter 
makes possible accurate regulation of oxygen 
content in incubator, and guards against too high 
oxygen concentration which may be factor in re- 
trolental fibroplasia, Walter Lammersen, John 
Bunn Corp., explains mechanism to Sister M. James- 
anne, O.R. supervisor, St. Anne’s Hospital, Chicago, 
and Sister M. Georgine, O.B. supervisor, Holy 
Family Hospital, La Porte, Ind. Circle No. 915 on 
reply card for information, 


QUALHEIM, 


Rating, 


CUTTERS 


Ken Landon, representative for Qualheim, Inc., 
demonstrates the new Electro-Cut. The unit grates, 
slices, and shreds vegetables on a mass production 
cost basis. No tools are necessary for the quick 
change of plates. The unit is designed especially 
to take over your neglected vegetable preparation 
department. A sturdy unit with a full 12” diameter 
slicer. For additional information, circle item 918 
on the reply card. 


IN/EN 


SERVIC: 


The new  Reviv-a-Life resuscitator-aspirator-inha- 
lator, introduced by Continental Hospital Service, 
has: single finger-tip adjustment at mask for 
control of oxygen flow and the resuscitator and 
inhalator; ease of control because adjustments are 
made at the patient. William H. Raglow (r.), Con- 
tinental, and Harold Zealey, administrator, Elyria 
(O.) Memorial Hospital. No. 921. 


CAN SURGICAL TRI 


HOW MEMBERS CARC, 
Charles K. LeVine, administrator, 
Beth Israel Hospital, Denver, Colo., 
stops at the booth of the American 
Surgical Trade Association. Repre- 
sentatives of the association were 
on hand to welcome conventiongoers 
and furnish them with information 
regarding the association. Circle 
No. 916 for any details you wish to 
know about the organization. 


FREDERIC BLANK 


Inspecting Permon—a fabric-plastic 
wainscot material for hospitals—is 
Richard T. Viguers, administrator, 
New England Center Hospital, Bos- 
ton. Permon was shown in a new 
formulation which emphasizes un- 
matched toughness, decorative at- 
traction, maintenance ease, and low 
cost. Circle No. 919 on reply card. 


“Wall 


fh 


B. Dewayne Fickess, administrator, 
Story County Hospital, Nevada, Ja., 
inspects Bolta-Wall at the Bolta- 
Wall Products booth. The heavy- 
duty vinyl wall covering is fire-re- 
tardant and has low maintenance 
cost. For information on this vinyl 
covering, circle No. 922. 

(Continued on next page) 
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Sister Mary Monica, R.N. (1), 
Bethania Hospital, Wichita Falls, 
Tex., and Sister M. Blanche, R.N.., 
anesthetist, St. Mary of Nazareth 
Hospital, Chicago, inspect new, rev- 
olutionary Telfa non-adherent wound 
dressings. D. W. Stickney (r.), 
Bauer & Black. No. 894. 


Ken Shoultice, Davis & Geck, Inc., 
discusses new bandage with Eva 
Josephine Jolly, R.N., First District, 
Illinois State Nurses’ Association. 
Chicago. New Melmac resin plaster 
of Paris bandages for casts are 
stronger, thinner, lighter, and water 
and urine-resistant. For more in- 
formation, circle No. 897 on the 
reply card opposite page 68. 


E. S. Kile demonstrates the ease 
with which the lifting and_trans- 
ferring of patients can be accom- 
plished with the Stoen-Lift shown 
at the Nationwide Sales Corp. booth. 
The unit adjusts for patient height. 
offers hip and shoulder support, and 
has a load-energized brake. Circle 
No. 900 on the reply card. 


George Buck (1.), director, University of Mary- 
land Hospital, Baltimore, gets the latest informa- 
tion on the Micro-Twin from Burroughs’ represen- 
tative G. G. Holton. The small unit (it may be 
used on desk or table) contains the full circle of 
microfilming, from high-fidelity filming to high- 
clarity reading. Further information may be ob- 
tained by circling item 895 on the reply card. 


¥ 


Representative Don Carson (center), of Orthopedic 
Frame Co., explains the Seltzer Rhinoplastic Saw 
to Fred Higginbotham (1.), administrator, Baptist 
Memorial Hospital, San Antonio, Tex., and J. C. 
King. The saw, electrically operated, is used for 
cutting through the maxillary processes when re- 
shaping the nose in rhinoplasty, Although it cuts 
bone efficiently, it will not cut soft tissue or over- 
lying skin. Circle No. 898 on postpaid reply card 
opposite page 68. 


Representatives of the Beyer Memorial Hospital, 
Ypsilanti, Mich., examine the canvas bag _ utility 
carts at the Gennett & Sons, Inc. booth. L. to r.: 
Donald Silkworth, trustee; John M. Jenkins, ad- 
ministrator, and J. Woods, M.D., medical staff. A 
folder describing and picturing carts, ice storage 
cabinets, and mobile ice service carts may be had 
by circling item 901 on the Buyer’s Guide reply card 
opposite page 68. 


Intrigued by the icemaker in the 
Carrier Corp. booth, Kenneth Camp- 
bell asks father, Alan, for a sample. 
Mr. Campbell is administrative res- 
ident, Wesley Memorial Hospital, 
Chicago. Additional details on the 
icemaker shown are obtainable by 
circling No. 896 on the reply card. 


Joe McClelland, Jr. (1.), executive 
director, Curative Workshop Foun- 
dation, Evanston, Ill.; Margaret L. 
Hall, dietitian, Temple University 
Hospital, Philadelphia, and Dwayne 
L. Hall, assistant director, Children’s 
Hospital of Philadelphia, look over 
the new Quintette — first complete 
commercial cooking center on dis- 
play at the Hotpoint booth, No. 899. 


New Beaver miniature blade knives. 
especially designed for fine surgery, 
are shown by John R. Beaver to Mrs. 
Anne Sasse, R.N., New York City: 
Mabel Regester, R.N., Church Home 
Hospital, Baltimore, and Edith Dee 
Hall, R.N., AORN, New York City, 
at International College of Sur- 
geons’ meeting. Circle No. 902. 
(Continued on page 66) 
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C IB A offers 


new medical films 


for showings in your institution 


“Pheochromocytoma— 
a cause of hypertension” 


An interesting film dealing with 
the diagnosis and treatment of a 
curable form of hypertension. 


Illustrates the need for routine 
screening of hypertensive pa- 
tients to rule out the presence of 
such a tumor. 


Sound and Color 


Running Time: 24 min. 


“Effect of Serpasil (reserpine) 
on monkeys” 


A film which dramatically illus- 
trates the tranquilizing effect of 


» Serpasil, a pure crystalline alka- 


loid known as reserpine. 


An interesting presentation for 
viewing by members of the 
medical, pharmacy and nursing 
professions. 


Sound and Color 


Running Time: 15 min. 


Booking Arrangements—It is suggested that requests be entered a minimum of 
3 weeks prior to your intended showing date. If you wish, the necessary projection 
equipment and a qualified operator will be provided, without charge. 

Requests for showings of these films should be directed to the nearest office of 
our distributing agents— 

Ideal Pictures Corporation: 

Fast— 233-239 W. 42nd Street, New York 36, New York, Tel.: LAckawanna 4-0916 
Central—58 E. South Water Street, Chicago 1, Illinois, Tel.: Dearborn 2-7676 
South—18 S. Third Street, Memphis 3, Tennessee, Tel.: 37-4313 

West—4247 Piedmont Avenue, Oakland 11, California, Tel.: Piedmont 54886 
Hawaii— 1370 S. Beretania Street, Honolulu, T. H., Tel.: 65336 


SUMMIT, N. Je 
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949. Hot food storage server 

Food can be cooked in advance, placed in the drawers and 
held oven-fresh for hours without loss of flavor or appe- 
tizing appearance. Unique drawer construction provides 
for circulation of air around all six sides thereby assuring 
proper temperature throughout. Thermostat can be set 
up to 250°. Toastmaster Products Division. 


861. Diagnostic sets in plastic-rubber 

Standard diagnostic sets now available in a plastic-rubber 
blend material of the U. S. Rubber Co. New case simu- 
lates black leather, but is extremely hard, scratch-proof, 
and impervious to most liquids, according to the manu- 
facturer. Set consists of an ophthalmoscope and closed 
diagnostic type otoscope with six black nylon specula. 
Compact, safe. Nationai Electric Instrument Co. 


862. Spin-Me-Down thermometer shaker 

Provides simple way to shake down thermometer. Mer- 
cury zips down in an instant. Reduces breakage and takes 
less time. Insures against the possibility of patient’s 
swallowing the thermometer, or loss of the rectal ther- 
mometer within the rectal canal. The cross-bar will sup- 
port it in a narrow-necked bottle of alcohol, thus pre- 
venting injury to the mercury-filled tip as well as undue 
evaporation of the liquid. Comfort Products Co. 


863. Watch-type dial thermometers 

Manufacturer claims this new thermometer is unbreak- 
able and is the most significant advance in clinical ther- 
mometers since 1860. Requires no shaking down, retains 
the exact temperature reading as long as desired, and is 
guaranteed accurate to plus or minus 0.2 of 1 degree. 
Polished, stainless steel thermometer is shock-proof, mois- 
ture-proof, and is easily disinfected by approved methods. 
Tested by the United States Bureau of Standards and is 
in use in hospitals now. Martin, Frost Associates, Inc. 


864. Surgeons’ special purpose gloves 

For doctors who are allergic to ordinary rubber gloves. 
The manufacturer says it is impossible to guarantee im- 
munity from dermatitis in every case, but these gloves 
have an excellent record of five years in both service and 
laboratory tests. Thin, yet sturdy. Can be sterilized like 
other surgeons’ gloves. Red ring on the cuff identifies 
them from others. Samples for doctors. B. F. Goodrich. 
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TODAY- WHEN LABOR IS SUCH AN IMPORTANT FACTOR 


... PROGRESSIVE HOSPITALS EVERYWHERE...USE 


e FLEXIBLE 
e DISPOSABLE 


e UNWRAPPED 
e INDIVIDUALLY 


WRAPPED 


CANADIAN DISTRIBUTORS 


INGRAM & BELL, LTD. 
TORONTO e MONTREAL 
WINNIPEG CALGARY VANCOUVER 


INITIAL COST 
THE ONLY COST 


FLEX-STRAWS 


e SANITARY e SAFE 
NO STERILIZING 


e NO BREAKAGE 


BENDS HERE 


FULLY 
PATENTED 


WRITE FOR SAMPLES, PRICES AND 
NAME OF YOUR NEAREST DISTRIBUTOR 


FLEX-STRAW CO. 4300 EUCLID AVE. « CLEVELAND 3, OHIO 


FLEX-STRAWS ARE THE CHOICE OF ECONOMY-WISE HOSPITALS 


OCTOBER, 1954 
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948. Sanitizes and deodorizes telephone 

Simple wiping with a new disposable cloth wafer, tel-O- 
cide, impregnated with an active germicide harmless to 
human beings, sanitizes and deodorizes telephone mouth- 
pieces in a few seconds. Moisture from the pad dries 
almost instantly, therefore requiring no additional wiping 
to return the instrument to service after disinfecting. 


General Scientific Equipment Co. 


947. Humidistat control for humidifiers 

Automatic control (similar to room type thermostat) regu- 
lates electrically powered humidifiers and dehumidifiers up 
to 1/6th horsepower. Set the control to the desired content 
of humidity, and the unit automatically keeps the moisture 
content at the level you want. Simple installation. It is 
hung on the wall and plugged directly into the wall outlet, 
and then the humidifier or dehumidifier is plugged in. 
Abbeon Supply Co. 


68 


860. Fireproof diffusion cloth drapes 

Effective control of sun glare is obtained, yet viewability 
through the window and ventilation are maintained at a 
high level so that there is no “shut-in” feeling. Fireproof, 
eannot burn, support, or transfer flame. Has passed Un- 
derwriters Laboratories and other flamesafe specifications. 
Also has sound absorption qualities and can be cleaned 
by any method. Never has to be “treated.””’ Edwin-Raphael 
Co., Ine. 


874. Silicone material nipples for baby 
Will neither swell nor soften after abnormal boilings. 
Able to withstand twice as many cycles as conventional 
nipples without loss of shape. Holes do not tend to clog 
after prolonged use. Tests revealed infants liked the taste 
of silicone nipples. Durable. General Electric. 


873. Controls tension of adhesive tape 

New manufacturing process scientifically controls the un- 
winding tension. Easier to unroll, doesn’t spring back 
and twist. Johnson & Johnson. 


601. Combination tweezers and magnifying glass 

See and extract tiny slivers, burrs, and similar irritants 

from fingers, etc., by means of deftly controlled adjustable 

tweezers and powerful 4X magnifying glass combination. 

Not a gadget, but a precision instrument 314” in length. 

Many uses. Daniels Surgical and Medical Supplies. 
(Continued on page 70) 
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BUYER’S GUIDE Information Service 


411. Metal Work 922. Vinyl Fabrics 
601. Combination Tweezer 923. Detergent U S FE T H | S CA R D 


842. Oxygen Mask 925. Pro-Tex Mor 

843. Sip Clip 926. Screens 

844. Dage TV 927. Rocker If you would like additional infor- 
845. Gift Carts 928. Meat Tenderizer 

846. Comfo-Bed Toilet 929. Surgical Table mation on the items listed in the 
847. Security Screen 930. Bassinet 

848. Room Divider 931. Bed Rail Buyer’s Guide section, just circle 
849. Silicone Nipple 932. Photocopy 

850. Mandarin Oranges 933. Sempra Syringes the number on the postpaid reply 
858. Ictotest 934. Nolycin 
859. Linde Bassinet 935. Incinerators card for information you desire. 
860. Diffusion Cloth 936. Aluminum Equipment i : 

861. Diagnostic Sets 937. Acoustical Tile For your convenience, we have 
862. Spin-Thermometer 938. Dual Dip 

SGA) Dial. Thermometer 939. Orthopedic Plaster Cart placed a reference guide listing on 


864. Special Gloves 940. Linen Closet 


O86 Mise Cleaner 946. Bolta Carafe this page referring to the product 
idi 947. Humidstat 
948. Tel-O-Cide that goes with the number. 
r 868. Ceiling Kitchen Paint 949. Food Storage 
869. Foil Trays 950. Elastic Bandages 


870. Bandage Roller 

871. Cream-Jar Filler 

872. Breast Pad 

873. Adhesive Tape 

874. Silicone Nipples 

875. Rollamode Chair 

876. Cyctoscopic Illuminator 
877. Pictorial Charts 

878. Floor Liner 


Chicken Postage 

. Cream Sauce 
881. Payroll Calculator Will be Paid 
882. Child's Cerebral Palsy Chair by 

883. Water Cooler Addressee 


884. Plastic Splint 
885. Paint for Hospitals 
886. Medical Equipment 


888. X-ray Films iIBUSINESS REPLY — 

889. Hand Scrubs | First Class Permit No. 34341, Sec. 34.9, P. L. & R., Chicago, Mlincis eens 

891. Moist Pac Heater —— 

892. Films HOSPITAL TOPICS and BUYER'S GUIDE — 

893. Marking Machine 

894. Telfa Dressing 30 West Washington Street a 

895. Hospital Paints 

896. Ice Machine Chicago 2, 

897. Plaster Bandage 

898. Rhinoplastic Saw 

899. Cooking Quintette 

900. Stoen-Lift 

901. Canvas-Bag Cart 

902. Eye Knife 

903. Combination Pads send more information on items circled. OCIOSER , 

904. Iron Lung 411. 861. 875. 889. 903. 918. 3. 

905. Barber-Cart 601. 862. 876. 890. 90 919. 4. 

906. Loading Washer 842. 863. 877. 891. 905. 920. : 

907. Grab Bars 843. 864. 878. 892. 906. 921. }. 

844. 865. 879. 893. 907. 922. 937. 

845, 866. 880. 894 909 923. 138 
846. 867. 881. 895. 910. 925. 

912. Furniture Refinishing 847. 868. 882. 896. 911. 926. 

913. Portronic Camera 848. 869. 883. 897. 912. 927. 6 

914. Utility Washer 849. 870. 884. 898. 913. 928. 

915. Nebulizer-Diluter 850. 871. 885. 899. 9] 923 4 

916. Amer. Surgical Trade Assn. 858. 872. 886. 900. 915. 930. 

917. Germicide 859. 873. 887. 901. 916. 931 35 

918. Vegetable Preparer 860. 874. 888. 902. 917. 932 

919. Permon 

920. Syringes 

921. Reviv-A-Life Name. Position 


Se 


Hospital 
Address 
City 


| 
j 
| 
Nece: 
if AA 
Vaile 
tad State 
| 
| 
Zone State 


BUYER’S GUIDE Information Service 


USE THIS CARD 


If you would like additional infor- 
mation on the items listed in the 
Buyer’s Guide section, just circle 
the number on the postpaid reply 
card for information you desire. 
For your convenience, we have 
placed a reference guide listing on 
this page referring to the product 


that goes with the number. 


. Metal Work 

. Combination Tweezer 
. Oxygen Mask 

. Sip Clip 

. Dage TV 

. Gift Carts 

. Comfo-Bed Toilet 

. Security Screen 

. Room Divider 

. Silicone Nipple 

. Mandarin Oranges 
. Ictotest 

. Linde Bassinet 

. Diffusion Cloth 

. Diagnostic Sets 

. Spin-Thermometer 
. Dial Thermometer 
. Special Gloves 

. Steam Cleaner 

. Humidity Cabinet 
. Cassette 

. Ceiling Kitchen Paint 
. Foil Trays 


Send more information on items circled. OCTOBER, 1954 


411. 861. 875. 889. 
601. 862. 876. 890. 
842. 863. 877. 891. 
843. 864. 878. 892. 
844. 865. 879. 893. 
845. 866. 880. 894. 
846. 867. 881. 895. 
847. 868. 882. 896. 
848. 869. 883. 897. 
849. 870. 884. 898. 
850. 871. 885. 899. 
858. 872. 886. 900. 
859. 873. 887. 901. 
860. 874. 888. 902. 


Name... 
(Please Print) 


Hospital _. 


Postage 
Will be Paid 
by 
Addressee 


903. 
904. 
905. 
906. 
907. 
909. 
910. 
911. 
912. 
913. 
914. 
915. 
916. 
917. 


_ Position. . 


918. 
919. 
920. 
921. 
922. 
923. 
925. 
926. 
927. 
928. 
929. 
930. 
931. 


Postage Stamp 


Necessary 


If Mailed in the 
United States 


BUSINESS 


REPLY CARD 


First Class Permit No. 34341, Sec. 34.9, P. L. & R., Chicago, Illinois 


HOSPITAL TOPICS and BUYER'S GUIDE 


30 West Washington Street 
Chicago 2, Ill. 


. Bandage Roller 

. Cream-Jar Filler 

. Breast Pad 

. Adhesive Tape 

. Silicone Nipples 

. Rollamode Chair 

. Cyctoscopic Illuminator 
. Pictorial Charts 

. Floor Liner 

. Boneless Chicken 

. Cream Sauce 

. Payroll Calculator 

. Child’s Cerebral Palsy Chair 
. Water Cooler 

. Plastic Splint 

. Paint for Hospitals 
. Medical Equipment 
. Office Supplies 

. X-ray Films 

. Hand Scrubs 

. Cookware 

. Moist Pac Heater 
. Films 

. Marking Machine 
. Telfa Dressing 

. Hospital Paints 

. Ice Machine 

. Plaster Bandage 

. Rhinoplastic Saw 

. Cooking Quintette 
. Stoen-Lift 

. Canvas-Bag Cart 

. Eye Knife 

. Combination Pads 
. Iron Lung 

. Barber-Cart 

. Loading Washer 

. Grab Bars 

. ABCO 

. Flowmeter 

. Hypodermic Needles, 


Syringes, etc. 


. Furniture Refinishing 
. Portronic Camera 
. Utility Washer 

. Nebulizer-Diluter 

. Amer. Surgical Trade Assn. 
. Germicide 

. Vegetable Preparer 

. Permon 

. Syringes 

. Reviv-A-Life 

. Vinyl Fabrics 

. Detergent 

. Pro-Tex Mor 

. Screens 

. Rocker 

. Meat Tenderizer 

. Surgical Table 

. Bassinet 

. Bed Rail 

. Photocopy 

. Sempra Syringes 

. lolycin 

. Incinerators 

. Aluminum Equipment 
. Acoustical Tile 

. Dual Dip 

. Orthopedic Plaster Cart 
. Linen Closet 

. Bolta Carafe 

. Humidstat 

. Tel-O-Cide 

. Food Storage 

. Elastic Bandages 


411 870 
842 872 
843 873 
844 874 
845 875 
B46 876 
847 877 
848 878 : 
849 879 i 
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866 889 
868 891 
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894 
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933. 901 
934. 902 
935. 903 
936. 904 
937. 905 
938. 
939. 
940. 
948. 912 
949. 913 
950. on 
932. 915 
916 
| 
926 
927 
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EXCLUSIVE | 
ELECTRONIC 
SHARPOMETER." 


A:S:R BLADES 


THE SHARPEST EVER MADE / 


The NEW EXCLUSIVE A. S. R. SHARPOMETER... 
the only device of its kind in the world... 


measures the CRITICAL EDGE-FINENESS of 
every lot of 


A. 8. R. SURGICAL BLADES 


EDGE-FINENESS determines perfect cutting 
qualities. Sharpometer Edge-Fineness tests enable 
A. S. R. to guarantee . . . precise, uniform 
sharpness and dependability for every single blade! 


NEVER AGAIN will the surgeon suffer embarrassment due to dull 
blades. A.S.R. SURGICAL BLADES ...Sharpometer tested... 


are your safe-guards. 


PRECISION 


PROVED SHARPNESS: Sharpometer tests on competitive blades eeenees 
including re-sharpened ones, have proven... beyond a doubt... 


A.S.R. SURGICAL BLADES are uniformly sharper. 
NO WIPING REQUIRED — blades are wrapped in rust inhibiting paper. 


EVEN THE PRICE IS A PLEASANT SURPRISE 


Telephone, write or telegraph NOW for New Descriptive Booklet — 
“SHARP SURGEONS’ STEEL” 


AMERICAN SAFETY RAZOR CORPORATION 
HOSPITAL DIVISION 


380 MADISON AVE., NEW YORK 17, N. Y. 
OCTOBER, 1954 


bs 
2 
sf 
— 
} 
=~ 
| 
! 
69 


BUYER'S GUID! 


Continued 


865. Steam cleaner 

“Steam Kleen” jet sprayer cleans motors and small parts 
without the necessity of dismantling. Saves time. Finger- 
tip control. De-greases as it cleans. Actual weight, ready 
for operation, is 16 lbs. Henry Flow Control Co. 


866. Humidity cabinets 

Company claims they are the first low cost controlled 
relative humidity cabinets with relative humidity con- 
trollable at any point from 50 to 99%, and a dry bulb 
temperature range from ambient to plus 70° C. Also high 
humidity without condensation on test specimens. Many 


other features. Blue M Electric Co. 


880. 3-Minute cream sauce preparation 

Dry concentrate form requires only addition of water, 
reducing the preparation process from five steps to two. 
Cream dishes made with the new cream base will “stand 
up” for long periods on a steam table, without the “cur- 
dling” or separation of ingredients. Eliminates necessity 
for preparing large batches in advance and consuming 
valuable refrigerator space for storage. “Running out” 
during a rush hour creates no particular problem. Adds 
variety to menu, as dishes that had been previously avoided 
are now easily prepared. Tested in a 741-bed hospital 
with good results. Can be counted on to always taste the 
same no matter who prepares it. Universal Foods Corp. 


867. Thin, lightweight, rigid cassette 

New type cassettes were shown for the first time at the 
American Roentgen Ray Society meeting in Washington, 
D. C. in September. The cassette is half an inch thick 
and weighs almost 20% less than the conventional models. 
Unique patented locking device does away entirely with 
eross bars, making both front and back surfaces flat. 
Magnesium alloy front will not be affected by variations 
in temperature or humidity. Halsey X-Ray Products, Inc. 


868. Bakelite vinyl kitchen ceiling paint 

For five years, the manufacturer says, a ceiling paint 
based on Bakelite vinyl resins has resisted stains from 
cooking oils in a restaurant kitchen where cor ventional 
paints turned dark in six months. Dirt and grease are 
easily cleaned off as the paint is resistant to water, steam, 
oils, greases, soaps, detergents, alkalies and acids. Car- 
boline Co. 
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869. Disposable foil trays 

Heavy gauge aluminum foil, which the manufacturer 
claims does not impart any flavor to the food or absorb 
any flavor. Divided trays provide the advantage of organ- 
ized packaging of the various foods that make up a dinner 
and allow processing, re-heating, and serving from the 
same container with a neat, appetizing effect. Can be re- 
used or thrown away. Foil Kraft, Inc. 
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870. Appliance rolls elastic bandages 

New appliance saves hospitals time and money if they 
use Tensor re-usable bandages which can be sterilized 
with no appreciable loss of elasticity, according to the 
manufacturer. Given free to hospitals with an order for 
30 dozen Tensor elastic bandages from Bauer & Black. 


871. Multiple creamer jar filler 

Fills 24 standard 34 ounce coffee creamers simultaneously 
in just four seconds, or 240 creamer jars per minute, with 
no spillage or loss of cream. Pint of cream poured into 
the top surface of the filler immediately divides equally 
into 24 receptacles situated directly over each of the 
creamers to be filled. Jars are firmly locked in racks to 
permit washing of two entire units of 48 jars each in a 
dishwashing machine. Mood Specialty Sales Co. 


411. Bronze, aluminum, steel metal work 
Aluminum and bronze tablets, signs, door plates, letters 
and numerals. Aluminum, oronze, and stainless steel doors 
and entrances. Aluminum, bronze, and stainless steel rail- 
ings and grilles. Newman Brothers, Inc. 
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872. Anatomically shaped breast pad 
Designed to solve the problem of excess lactation of nurs- 
ing mothers. More effective, economical than makeshifts 
such as gauze pads, hospital sponges, cut up maternity 
pads, etc., formerly used by some hospitals. Useful for 
application of medicine. Average day’s supply of 12 to 
a carton. A. S. Aloe Co. 


882. Child’s cerebral palsy safety chair 
Adjustable type chairs with many features for the ma- 
jority of children affected by cerebral palsy. Adjustments 
and re-building will be made for special cases. It is sold 
only with the attending doctor’s prescription. Babee- 
Tenda Corp. 


881. Payroll calculator does the work 

No need to stop and figure. Just tip a card and copy the 
answer as it’s all figured out already. No need to figure 
the same answers over again. Meilicke Systems, Inc. 


.. keeps visibility unobscured 


Immediately following application, glass, plastic 
and tile surfaces will remain FOG-FREE ¢ STEAM- 
FREE @ DUST-RESISTANT @ OPTICALLY BRIL- 


LIANT for periods up to 14 days. 


This time and labor saving newcomer is unmatched for 
treating eyeglasses, window and protective panes, mirrors 
and mirrored instruments, lenses and scopes. pects rat 

ields, 


windows or rear-vision mirrors to cause sudden fog-out 


condensation will not form on ambulance winds 


of driver. 


ALSO , 


THE BUCKLEY CORPORATION 


607 Fifth Avenue 


SELF - DISPENSING 
WALL CABINET 


ideal for routine service 
in all hospital facilities 


available as non-drip 
pocket applicator, and ''squeeze 
bottles” of and oz. for 
quick spray application. 
CONTAINS NO GLYCERIN, 
SILICONE OR GREASE 


ORDER TODAY through your 


dealer or write direct to Dept. 


New York 17, N. Y. T-] 


for prices. 


884. Inflatable Krene plastic splint 


Rolls up for easy carrying and inflates quickly by bicycle 
hand pump or by mouth. Lightweight, tough and mois- 
ture-resistant, Krene washes clean with a damp cloth 
making the splint ideal for an emergency kit. Also useful 
postoperatively for knee and leg operations. Traction 
can be easily applied. Includes aluminum supporting bars, 
a detachable U-shaped bar and a rawhide loop for provid- 
ing traction, a Pierson attachment for foot support, and 
a waxed cord which is tightened over two rows of hooks 
to hold the splint in place. Designed by Dr. Charles T. 
Berry of Greenville, Miss. and produced by Fabrico Mfg. 
Corp. 


WIDE HOSPITAL AND PRIVATE OFFICE USE 


X-ray Viewing Screens 

Eyeglasses (general and surgical team) 
Scrub-up room 

Nursery Visitors Window 

Floor Stations 

Laboratory Ware 

Glass Paneled Cabinets 

Scientific Instruments 

Nose, Throat, Head Mirrors 
Dental Hand Mirrors 

Ambulance Windshields and Panes 
Equipment Dials and Gauges 
Anesthetists’ Mirrors 

Observation Windows 

Surgical Lighting Optics 

General Utility Application 


*Trademark Reg. U. S. Pat. Off. 


OCTOBER, 1954 
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875. ‘Komfort-Fold’ Rollamode chair 

Patients may be wheeled to and from bathroom facilities 
with ease. Equipped with a removable spring carriage 
which holds any standard bed pan snugly under the seat 
and allows for conventional bedside use when desired. 
Durable aluminum, weighs 12 pounds, folds compactly. 
Easy to keep clean, space-saving, easy to handle. Protec- 
tive alumilite finish will not chip or crack. Available with- 
out wheels and also in extended heights. Will-Mark Co. 


876. Cystoscopic illuminator 

Instrument has own self-contained, long-life source of 
illumination without the need for light connecting cord, 
battery cord, battery box, or any other outside source of 
electric energy. The illuminator attaches easily to the 
instrument and has two small, powerful mercury batteries 
that provide continuous illumination for as long as 30 
hours. Entire unit may be immersed in a disinfecting 
solution. American Cystoscope Makers, Inc. 


877. Make professional looking charts 

It’s easy to show people what you mean with pictorial 
charts. Large sheets of symbols are available depicting 
men, women, coins, stacks of bills, buildings. All you do 
is cut out as many as you need and stick the pressure-sen- 
sitive paper on the chart which can be cloth or paper. 
Easily reproduced by photocopy and offset printing. Chart- 
Pak, Inc. 


878. Floor liner 

Promotes safety and good housekeeping. Marks floors 
showing different lanes, parking areas and loading plat- 
forms. Spreaders can be obtained in 1, 2, 3 and 4-inch 
widths, Use any zone paint. Industrial Products Co. 


883. Always cool water 

Frigidaire line of water cooler drinking fountains offers 
new improvement and design features. Air-cooled con- 
densers with capacities for cooling 6, 12, 18 gallons per 
hour. Frigidaire Division, General Motors Corp. 


879. Frozen boneless chicken breasts 

For something “extra special” on the menu. No fuss or 
muss for patient or kitchen crew. They come in 6, 7, 8 
and 9-ounce sizes for easy cost control. Ocoma Foods Co. 
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889. Easy stacking 
Unique design for hand scrubs saves 
20% in space. All nylon (nylon back 


as well as nylon bristles). Easy to 
keep clean. Each tuft securely an- 
chored with non-corrosive nickel-silver 
wire. Graham-Field. 


946. Carafe 


Dual design ideal 
for hospital bed- 
side use. Top may 
be used as drink- 
ing glass when 
lifted off. Light- 
weight, break-re- 
sistant plastic. 
Modern colors. 
Bolta Products, 


FILMS, NEW LITERATURE 


hospitals 


885. Paints For Hospitals. Catalog 
contains complete information, where 
and how to use outlines. Easy-to-use 
indexing. Includes sanitary finishes, 
fume-resisting paints, non-yellowing 
whites, acid- and alkali-resistant floor 
finish descriptions. Flexrock Co. 


886. Medical Equipment Catalog 
includes X-ray units, surgery tables, 
bone surgery engines, and many more 
in 24 pages. Ritter Co., Inc. 


887. Office Supplies Catalog in- 
cludes filing cabinets, office chairs, 
steel desks, shelving units, storage 
cabinets, and others. Berk Office Sup- 
plies. 


888. X-Ray Films on Lung Collapse 


For easy 
post-operative 
treatment— 


HALL’S 


New 
Johns Hopkins 
Recovery Bed 


Meets every requirement for 
efficient post-operative treatment 
in the recovery room. 


With sides and footand head sections 
raised, this bed offers the safety of an 
adult crib. With detachable ends, un- 
obstructed treatment or examination 
is permitted. The Mt. Sinai All-posi- 
tions Adjustable Spring allows many 
changes from recumbent to Trendel- 
enburg, Fowler, Hyperextension and 


FRANK A. 


—~ 4 


intermediate adjustable angles. Built- 
in sockets, head and foot, for irriga- 
tor rods, leg irons, complete Balkan 
frame, simple traction or exercise bar. 
8-inch conductive rubber-tired, ball 
bearing casters. 


Write for full details. 


& SONS 


Established 1828 


General Offices: 120 Baxter Street, New York 13, N.Y. 


Showrooms: 200 Madison Avenue, New York 16, N.Y. 


Surgery. Unusual films from Denmark 
showing operative close-ups of lung 
collapse therapy with an unusual plas- 
tic sponge, even in advanced bilateral 
tuberculosis. Lakeside Laboratories. 


891. Moist-Pac Heater. Designed for 
use in polio therapy, the Moist-Pac 
heater has proved its value in many 
other applications. Effective in reliev- 
ing pain and congestion in the inter- 
nal organs because of analgesic effect 
on the nerve endings, by causing re- 
flex actions, and by drawing blood 
to the skin in numerous types of cases. 
Ohio Chemical & Surgical Equipment 
Co. 

892. New Films. “An Outbreak of 
Salmonella Infection,” “Infective Lar- 
vae of Ancylostoma Caninum,” “An- 
cylostoma Caninum in the Intestine of 
the Dog,’ “Fundamentals of Human 
Blood Groups,’ “Transmission of 
Human Anthrax—Animal to Man,” 
“Arthropods of Public Health Impor- 
tance.” United World Films. 


893. Hand Operated Marking Ma- 
chines. New descriptive sheet gives 
detailed descriptions of each model. 
Popper & Sons, Ine. 

890. Cookware, small pocket-size bro- 
chure on Chef-Styled aluminum cook- 
ware. Gives 
items, recent additions. 
Stahl Co. 


new sizes on standard 


Harlow C. 


A 12-HOUR 
VAPORIZER 


Approved— 
Time Tested 


COUNCIL ON 


PHYSICAL MEDICINE 
REHABILITATION 


7) 


% 
mevitat 


“VAPOR-ALL” 
VAPORIZERS 
with 
Automatic Electric Cut-off 
This APPROVED vaporizer has every de- 


sirable feature for the treatment of res- 
piratory ailments. It is giving eminently 
satisfactory service in hundreds of hos- 
pitals. It is automatic. It is simple to 
operate. 


IMMEDIATE SHIPMENT 


“moos” $19.95 


MODEL 
EV24 
West Coast Price Slightly Higher 
If your dealer cannot supply, 
order direct from 


SANIT-ALL PRODUCTS 
CORP. 


Greenwich, Ohio 


OCTOBER, 1954 
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OUR SBth YEAR 


3rd N.WABASH AVE. 
-GHMICAGO 


with distinction over half a cantwry. 


POSITIONS OPEN 
ADMINISTRATORS: (a) Physician to 
dir lge coop health organ; minimum 
$15,000; large city; univ med center; W 
Coast. (b) Lay; gen’l vol hosp 375 beds; 
unit impor med center; E. (c) Lay; 
gen'l hosp 125 beds; attractive coll twn 
25,000; MW. (d) Medical; gen’l hosp lge 
size; univ med sch affiliated; req’s out- 
standing man, preferably FACHA; E. (e) 
Gen’! hosp 225 beds; completion expect- 
ed 60 days; immed appointment; very 
attrac co-ed coll town 80,000; warm 
climate. (f) Med dir well-qual in med 
education; 700 bed gen’l hosp; assoc 
adm under supervision of med dir will 
handle bus admin; Pac Coast. (g) 125 
bed vol gen’l hosp; county seat twn 
40,000; MW. (h) Ass’t; pref with M.H.A. 
and 2 yrs exper in public relations, Ad- 
mit ofc, credit and collections; vol gen 
hosp 300 beds expand’g to 400 beds; 
about $8,000; city 350,000; MW. (i) Ass’t 
dir; 350 bed vol gen hosp w/exc med sch 
affil; E. (j) Admin ass’t; vol gen hosp 
300 beds; New England. (k) Lay; gen 
hosp 75 beds; no age limit but prefer 
younger man req’s gd account’g back- 
ground; county seat, 10,000; MW (1) 90 
bed gen'l vol hosp; lovely town 20,000; 
Mid E 
ADMINISTRATORS — WOMAN: (a) 
R.N.; able to substitute in surgery when 
nec; vol gen hosp 50 beds Calif. (b) 
R.N.; 60 bed gen hosp 4 yrs old; fine med 
staff; excel financial status; $5,000; S. 
(c) Gen hosp, 50 beds; Ohio. (d) R.N.; 
gen hosp 50 beds; Okla. (e) Vol gen 
hosp 90 beds; Calif. (f) R.N.; 70 bed TB 
Hosp; Central. (g) Small psychiatric 
hosp; $5,200 plus full mtce. Mid E. (h) 
R.N.; with B.S. in nurs’g; as ass't ad- 
min; will assume full charge later; vol 
gen hosp 150 beds: SE (i) R.N.; duties 
will not include nurs’g; vol gen hosp 
30 beds; New England. F 
ADMINISTRATORS — CLINICS: Busi- 
ness Managers, (a) 9 man erp; air cond 
clinic; beaut Fox River Valley town 1 
hr to Chgo. (b) gen’l hosp 300 beds; 
West Coast. (c) Bus Mer combin’d with 
personne! dir; lge teach’g program; hosp 
125 beds; $5,000; univ med center: S. 
(d) lge impor Negro hosp; about $7,000; 
(e) 5 man erp long-estab; expansion 
prog; new clinic: city 500,000; MW. (f) 
Small erp; So. Calif. 
ADMINISTRATIVE — EXECUTIVE 
STAFF: (a) Chief Admitting Officer; 
230 bed gen hosp; vicinity Niagara Falls. 
(b) Comptroller; req’s degree with min 
5 years exper 1 of which shld he in 
hosp field; 500 bed hosp; one of finest 
in country; $7,500; excel increases; city 
175,000; Mid . (c) Personnel dir; gen 
hosp 250 beds; new post; shld be qual 
plan, admin program for 500 empl: 
twn 100,000; sev colleges; univ med cen- 
ter; SE. (4) Personnel Mer; 800 bed med 
schl affil hosp; to $8,000; will consid 
woman; Ige city: MW. (e) Public Rela- 
tions Officer; shld also be qual as ad- 
min ass’t; small hosp; $5,000: S. (f) 
Purchasing dir; lge hosp open’g soon: 
Calif. 

POSITIONS WANTED 
ADMINISTRATOR — Medical; 2 yrs, 
adm residency; 4 years, ass’t med dir, 
2,000 bed teach’g hosp; 2 years, dir, 400 
bed teach’g hosp, unit impor med cen- 
ter; immediately available. 
ADMINISTRATOR — 6 years, dir, 300 
bed hosp; 2 years, dir, 350 bed gen hosp; 
active hosp affairs; Member, ACHA. 
ADMINISTRATOR—R.N. (Male): Mas- 
ters, (Hospital Admin); 5 years, ass’t 
adm, 200 bed hosp; now req’s warm, dry 
climate due to son’s health. Member, 
ACHA. Late 30's. 
ADMINISTRATOR BS. 
Economics); 8 years, Dietitian: Masters 
(Public Health); year’s adm residency: 
2 yrs. ass’t admin, 350 bed teach’g hosp: 
seeks ass’t, larger approved hosp or 
admin, small apprv’d hosp any locality: 
Nominee, ACHA. Recommended as “cul- 
tured woman, well-experienced leader.” 
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Paul Tishman, president of Paul Tishman, General Contra 

for approximately $1,000,000 for the construction of a new school of nursing building for 
Roosevelt Hospital, New York City, from Mrs. Donald F. Bush, chairman of the nursing 
committee of the board of trustees. Also pictured are Garrard Winston, president of the 


hospital, and Jack |. Straus, chairman of the building committee of the board of trustees. 


Albert L. Boulenger—formerly as- 
sistant administrator, Jefferson-Hill- 
man Hospital, Birmingham, Ala., has 
been named administrator, Good Sa- 
maritan Hospital, Vincennes, Ind. He 
replaces Dee Elsome, who recently re- 
signed. 

Robert A. Bradburn — has become 
administrator, St. Joseph-Benton Har- 
bor (Mich.) Memorial Hospital. He 
formerly was administrator, Grace 
Hospital, Hutchinson, Kan. 


A. C. Branson—administrator, 
Wallowa Memorial Hospital, Enter- 
prise, Ore., is now administrator, 
Santiam Memorial Hospital, Stayton, 
Ore., replacing Mrs. Louise Wilt, who 
resigned. Mr. Branson will be suc- 
ceeded at Wallowa Memorial by Wil- 
liam J. Yeats, formerly with the 
Yakima (Wash.) Medical-Surgical 
Cilnie. 

A. Frances Cheeney, R.N.—is now 
director of nursing service and the 
school of nursing, Cambridge-Mary- 
land Hospital, Cambridge, Md. 


E. Josephine Cope—formerly super- 
intendent, Frick Memorial Hospital, 
Mount Pleasant, Pa., has become ad- 
ministrator, Medina (O.) Community 
Hospital. 


Max C. Coppom—is the new admin- 


istrator, West Nebraska General 


ok Litt 
Table 
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WHEEL STRETCHERS 


These efficient and time-saving units are 
ideal for use in Receiving, Emergency, OB, 
Recovery Room or for simple transfer of 
patients. They eliminate the need for 
additional costly equipment — save trans- 
fers and make it possible to provide the 
finest of care for patients with a minimum 
of attendants. 


Write for full information 


tHE HAUSTED 
MANUFACTURING CO. 
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For Patient 
Protection 


The Posey Safety Belt 
Standard Model: S-141, $6.00. Extra- 
heavy model: P-4-53. Riveted con- 
struction with keylock buckles, $18.50 
each. Prevents patients falling or 
getting out of bed. 


a 


McDonald Restraint 
Standard Model: P-4147, $5.75. Extra 
heavy model: P-353. Riveted construc- 
tion with keylock buckles, $18.75 each. 
Keeps patient in bed. 


Posey Patient Support 
Standard Model: PP-753, $5.85. 
Adjustable Model: PP-154, $7.50. 
Gets your patient out of bed... use- 
able with both wheelchairs and :on- 
ventional chairs. 


SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. HT 
Pasadena 6, California 


OCTOBER, 1954 


Hospital, Scottsbluff, Nebr. Mr. Cop- 
pom formerly was business manager 
of that hospital. 


Newton S. Drews—formerly admin- 
istrator, Brent General Hospital and 
Trumbull General Hospital, Detroit, 
has succeeded Mrs. Margaret Bowlin 
as administrator, Mercer County Hos- 
pital, Aledo, Ill. 


George Eick —has been appointed 
business manager, Paul Kimball Hos- 
pital, Lakewood, N. J., succeeding 
Waldo E. Holbrook who retired re- 
cently after 21 years. Mr. Eick for- 
merly was associated with Abraham 
& Co., international banking house, 
New York City. 


Evelyn Eng — formerly a charge 
nurse at the State University of Iowa 
Hospitals, has been appointed director 
of nurses and director of the school 
of nursing, Broadlawns Polk County 
Hospital, Des Moines, Ia., succeeding 
Henrietta Froehlke who recently re- 
tired. 

Margaret Filson—formerly research 
associate, University of Pittsburgh 
School of Nursing, has been appointed 
director of nurses, University of Chi- 
cago Clinics, Chicago. 


William H. Flannagan—administra- 
tor, Franklin Memorial Hospital, 
Rocky Mount, N. C., has been named 
administrator, Memorial and Crippled 
Children’s Hospital, Roanoke, Va. He 
succeeds William H. Hoobler, who re- 
signed. 


Ernest L. Forbes—formerly super- 
intendent, James W. Sheldon Memo- 
rial Hospital, Albion, Mich., has 
assumed the position of administrator, 
Methodist State Hospital, Mitchell, 
S:. 


Mary Frey, R.N. 
pointed director, school of nursing 
and nursing service, Lowell (Mass.) 
General Hospital, succeeding Lulu F. 
Ferris, who has retired. Miss Frey 
formerly was director, school of nurs- 
ing and nursing service, the Metho- 
dist Hospital of Central Tllinois, 
Peoria. 

Edward M. 

Friedlander — has 

been appointed 

director of public 

relations, The 

Center Hospital, 

a unit of the New 

England Medical 

Center, Boston, 

Mr. Friedlander 

formerly was account executive with 
Thomas Holton Hoare, Boston public 
relations and advertising consulting 
firm. 

(Continued on next page) 


— has been ap- 


CLASSIFIED 
SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


PERSONNEL DIRECTOR: Large hospital re- 
quires someone capable of setting up per- 
sonnel department. Hospital has about 800 
employees. Real opportunity for the right 
individual to do an interesting and creative 
job with 100% cooperation of management. 
Good future possibilities. Starting salary 
will be $5,000 minimum, depending upon 
experience and qualifications. 

X-RAY AND LABORATORY TECHNICIAN: Will 
also be superintendent of hospital. It is a 
25 bed hospital, well equipped, located in 
a small town in the Southwest close to 
large cities. Excellent opportunity for right 
individual. $6,000. 

PHYSICAL THERAPISTS: (a) West. 300 bed 
general hospital located in town of 18,000 
close to several large cities. 4 in denpart- 
ment. $4,200. (b) Chief: Middle West. 
300 bed general hospital fully approved. 
$5,000. (c) West. 300 bed general hospital, 
fully approved, located in large city of 
many unusual interests and an excellent 
medical center. $4,800. (d) South. Large 
teaching hospital. Department is staffed 
by a Medical Consultant, a Chief Physical 
Therapist, 3 Staff Therapists, and several 
aides. Majority of cases are orthopedic, 
arthritic and neurological. (e) Chief. South- 
west. 450 bed qeneral fully approved hos- 
pital. Schedule is well founded covering all 
branches with exception of Cerebral Palsy. 


FOR SALE 
Inter-Communicating Telephone Equipment, 
now available in black or ivory color, for 
five — ten — fifteen — twenty station systems. 
Easy installation by your local electrician, 
or maintenance man, if he has working 
knowledge of minor electrical repairs. Com- 
plete installation details supplied with your 
order. Loud speaker paging equipment can 
be used in conjunction, allowing paging from 
any telephone in system. Have installed 
many systems throughout Western Canada in 
past 38 years. Immediate shipment. Write 
exemplifying particulars as to your require- 
ments. 

C. Ferguson 


P. O. Box 173 Calgary, Canada 


MARY A. JOHNSON 
ASSOCIATES 
AGENCY 
11 West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in _ selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel, 


No registration fee 
(Additional classified on page 94) 
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PERSONALLY SPEAKING continued 


Richard J. Graff, M.D. — formerly 
superintendent, Galesburg (Ill.) State 
Research Hospital, is now superin- 
tendent, Manteno (Ill.) State Hos- 
pital. Lester H. Rudy, M.D., formerly 
chief of the acute intensive treatment 
service, VA Hospital, Downey, IIL, 
has been appointed to fill Dr. Graff’s 
former position at the Galesburg in- 
stitution. 


John W. Green—has been appointed 
administrator, Guernsey Memorial 


Hospital, Cambridge, O. Mr. Green, 
who completed his administrative res- 
idency at Indiana University Medical 
Center, Indianapolis, was formerly 
associated with Chicago Memorial 
Hospital. 

John C. Hamiter—is now assistant 
administrator, Carraway Methodist 
Hospital, Birmingham, Ala. He for- 
merly was administrative resident, 
Jefferson-Hillman Hospital, Birming- 
ham. 

Rev. T. O. Harrison — has been 
named chaplain, Good Samaritan Hos- 


MATEX Kwiksort surgeons’ gloves 
will give you 50% longer use! 


MATEX and MASSILLON Latex Kwiksort gloves are made from 
pure, virgin liquid latex. The absence of synthetics or adulterants 
assures high tensile strength and bare-fingered sensitivity, as well as 


longer life. 


You save time and money, too, in the permanent Kwiksort size mark- 
ings. Any untrained assistant can quickly and accurately sort and pair 


Kwiksort sizes by shape. . . 


even when gloves are inside out! 


And the procedures outlined in the folder, ‘‘Suggestions 
to Make Your Gloves Last Longer,” will add many trips 
to surgery. May we send you a free copy? 


The 


MASSILLON RUBBER COMPANY 
Massillon, Ohio 


pital, Lexington, Ky. Mr. Harrison, 
a former army chaplain, is an alum- 
nus of Asbury Theological Seminary. 


Floyd J. Holifield — has been ap- 
pointed administrator, Pemiscot 
County Memorial Hospital, Hayti, 
Mo., to succeed Frank Douglass, who 
resigned. He was formerly chief med- 
ical aide of Brooke Army Medical 
Center in Texas. 


Joseph H. James, Jr.—has been ap- 
pointed assistant administrator, Pet- 
ersburg (Va.) General Hospital. Mr. 
James formerly was cost accountant, 
University Hospital, Charlottesville, 
Va. 

H. C. Jeppesen—has become admin- 
istrator, Bay City (Kan.) General 
Hospital. He formerly was adminis- 
trator, Newman Memorial County 
Hospital, Emporia, Kan. 


Everett A. Johnson — formerly su- 
perintendent, Chicago Memorial Hos- 
pital, is now administrator, The 
Methodist Hospital, Gary, Ind. 


Lester E. Johnson—has been named 
administrative assistant, Baptist Hos- 
pital, Alexandria, La. Mr. Johnson 
has been serving his residency at Bap- 
tist Memorial Hospital, Memphis. 


Paul H. Keiser—administrator, The 
Community Hospital, Evanston, 
has been named administrator, Bur- 
lington (la.) Hospital. 


Robert E. LaBonte—formerly lab- 
oratory and x-ray technician, Kirby 
Memorial Hospital, Monticello, IIl., 
has become chief technician, the Illini 
Community Hospital, Griggsville, Il. 


I. Robert Lisbony — administrator, 
the North Houston (Tex.) Hospital, 
has been named administrator, Grand- 
view Hospital, Edinburg, Tex. 


Daniel Manelli, M.D. — formerly 
superintendent, East Moline (IIll.) 
State Hospital, has become superin- 
tendent, Peoria (Ill.) State Hospital, 
succeeding H. B. Knowles, M.D., who 
resigned. 

Sister Mary Roberta—staff member 
of St. Elizabeth’s Hospital, Hutchin- 
son, Kan., has been promoted to ad- 
ministrator of that hospital. She re- 
places Sister Mary Xavier who has 
become administrator, Fort Scott 
(Kan.) Hospital. 

Steve F. McCrimmon—has been ap- 
pointed director, Doctors’ Hospital, 
Coral Gables, Fla. He formerly was 
assistant administrator, Jackson Me- 
morial Hospital, Miami. 

Louise McKaa — formerly head 
nurse, Magee Hospital, Pittsburgh, 
has been appointed director of nurses, 
Somerset (Pa.) Community Hospital. 
She replaces Fleda Sechler. 


HOSPITAL TOPICS 
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BARGAIN 


FOR USERS OF “SCOTCH” BRAND HOSPITAL AUTOCLAVE TAPE 


BUY THIS... GET THs FREE! 


One bulk carton of ‘“‘Scotch’”’ Hospital Auto- Another brand new, gleaming white hospital- 
clave Tape No. 216 (48 % -inch rolls or 36 model Definite-Length Dispenser will be given 
one-inch rolls) together with one of these you at no extra cost! Lever-action dispens- 
new white hospital-model ‘“‘Scotch”’ Definite- ers deliver pre-measured lengths of tape to 
Length Tape Dispensers. cut your tape costs as muchas 4! 


Vou Sqve 81595 


OFFER “‘AB”’ (For users of %-inch tape) 


One bulk carton of %-inch Autoclave Tape (48 60-yard rolls) 
and a pair of white hospital-model Definite-Length Dispensers 
are yours for only $61.07. You save $15.95 over the regular 
price! 


OFFER EXPIRES 


~ 


OFFER ‘‘AF”’ (For users of one-inch tape) 
One bulk carton of Autoclave Tape (36 60-yard rolls) in 
one-inch width, plus two white Definite-Length Dispensers cost 


you only $59.15. It's your opportunity to equip every floor , b 
station with these tape-saving dispensers! 


BRAND 
HOSPITAL AUTOCLAVE 
TAPE NO. 216 


The term “Scotch”’ 


and the plaid design are registered trade- 

marks for the more than 300 pressure-sensitive adhesive tapes 

SAVE HALF 1 THE TIME ordinarily needed to prepare packs for made in U.S.A. by Minnesota Mining and Mfg. Co., St. Paul 
autoclaving! “Scotch” Hospital Autoclave Tape eliminates pin- oo 6, Minn.—also makers of “Scotch” Brand Magnetic Tape, 
ning, string tying, tucking. It both seals and identifies... holds ‘‘Underseal’’ Rubberized Coating, ‘'Scotchlite”’ Reflective 


% Sheeting, ‘‘Safety-Walk” Non-slip Surfacing, “3M” Abrasives, 
written on with pencil “3M” Adhesives. General Export: 122 E. 42nd St., New York 


17, N.Y. In Canada: London, Ont., Can. 
OCTOBER, 1954 
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PERSONALLY SPEAKING Continued 


Robert M. Morgan —formerly ad- 
ministrator, Indianapolis (Ind.) Gen- 
eral Hospital, has been named super- 
intendent, the Marion County Home, 
Julietta, Ind. 


Gilbert Moss — formerly assistant 
administrator, The Children’s Medical 
Center, Boston, is now assistant di- 
rector, Division of Hospitals and 
Medical Care, Honolulu, Hawaii. 


William S. Murphy—formerly ad- 
ministrator, Somerset (Ky.) City 
Hospital, has been named administra- 


tor, Good Samaritan Hospital, Lex- 
ington, Ky. He succeeds Walther B. 
Phelps, who resigned. 


Robert L. Neal— has been named 
administrator, F. W. Black Commu- 
nity Hospital, Lewistown, Pa. He 
formerly was assistant administrator 
and controller, Suburban Hospital, 
Bethesda, Md. 


Thomas J. Paden—formerly admin- 
istrator, Emily P. Bissell Sanatorium, 
Wilmington, Del., is now administra- 
tor, Memorial Hospital of Bedford 
County, Everett, Pa. 


KYLOCAINE 


George B. Pearson—administrator, 
Highland Hospital, Shreveport, La., 
has been appointed administrator, 
The Medical Center Hospital, Tyler, 
Tex. 


Milton Ramsour — has resigned as 
business manager, Brownwood (Tex.) 
Memorial Hospital, to become admin- 
istrator of the new Reeves County 
Hospital, Pecos, Tex., which is ex- 
pected to be open in early December. 


Bernie E. Salter—formerly admin- 
istrator, Turberville Memorial Hos- 
pital, Century, Fla., is now adminis- 
trator, Greenlawn Hospital, Atmore, 
Ala. 


Milton H. Sisselman—formerly ad- 
ministrative assistant, Mount Sinai 
Hospital, New York, has been pro- 
moted to assistant director of that 
hospital. 


W. A. Spencer—formerly business 
manager, the King’s Daughters Clinic, 
Temple, Tex., is now administrator of 
that hospital, succeeding Ruby B. Gil- 
bert, who resigned. 


Henry E. Taylor—formerly admin- 
istrator, Torbett Clinic and Hospital, 
Marlin, Tex., has become administra- 
tor, the Sweetwater (Tex.) Municipal 
Hospital. 


Sister Thomas Francis — who re- 
cently completed her academic train- 
ing in hospital administration at St. 
Louis University, has been appointed 
administrative resident, St. Francis 
Hospital, Hartford, Conn. 


Frank F. Thweatt, Jr.. M.D.—for- 
merly director, Public Health Service 
Hospital, Norfolk, Va., is the new 
medical director, Public Health Serv- 
ice Hospital, Memphis. Dr. Thweatt 
is a veteran of more than 25 years in 
the U. S. Public Health Service. 


Eva S. Vandow, M.D.—medical su- 
perintendent, Willard Parker Hos- 
pital, New York City, has been ap- 
pointed medical superintendent, the 
Francis Delafield Hospital, New York 
City. Her successor at Willard Parker 
will be Marianne S. Hahn, M.D., for- 
merly deputy medical superintendent, 
New York City Hospital, Welfare 
Island, New York. 


Rex von Krohn—administrator, St. 
Joseph-Benton Harbor (Mich.) Memo- 
rial Hospital, has been named admin- 
istrator, Josephine County General 
Hospital, Grants Pass, Ore. 


Robert G. West—has been appoint- 
ed assistant administrator, Methodist 
Hospital, Lubbock, Texas. He for- 
merly was administrative resident, 
California Hospital, Los Angeles. 

Neil C. Wortley—formerly admin- 
istrative assistant, Burge Hospital, 
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Springfield, Mo., is now administrator 
of that hospital. 


VA Appointments 


W. R. Armstrong — has been ap- 
pointed assistant manager, the VA 
Hospital and Domiciliary, Biloxi, 
Miss. He formerly was administrative 
officer to the director of hospitals and 
clinics in the VA Department of Med- 
icine and Surgery, Washington, D. C. 


Thomas F. Barrett, M.D.—manager, 
VA Research Hospital, Chicago, has 
resigned to enter private practice. He 
will be succeeded by William F. Fel- 
lows, M.D., formerly manager, VA 
Hospital, Albany, N. Y. 


Irvin J. Cohen, M.D. — formerly 
manager, VA _ Hospital, Baltimore, 
has been appointed to the central of- 
fice post of deputy director for hos- 
pitals in Washington, D. C. 


Theodore R. Dayton, M.D. — man- 
ager, VA Hospital, Rutland Heights, 
Mass., has been transferred as man- 
ager of the VA Hospital at Baltimore, 
Md. He succeeds Irvin J. Cohen, M.D., 
who recently was transferred to the 
Central Office in Washington, D. C., 
as deputy director for hospitals. 


William W. Fellows, M.D. — for- 
merly manager, the VA _ Hospital, 
Albany, N. Y., has become manager, 
the VA Research Hospital, Chicago. 


Linus A. Zink, M.D.—has been pro- 
moted to the position of deputy di- 
rector for operations, Veterans Ad- 
ministration. He formerly was 
director of VA hospitals and clinics. 


Deaths 


J. G. William Greeff, M.D. — 80, 
who was New York City commissioner 
of Hospitals from 1929 to 1933, died 
July 27. 


Harvie G. Howson — 59, assistant 
director, Ohio State University Tuber- 
culosis Hospital, died August 23. 


Willis Storrs Lemon, M.D. — 76, 
formerly head of the department of 
chest medicine, The Mayo Clinic, died 
in Clifton Forge, Va., August 19. 


John R. MacElroy, M.D.—81, past 
president cf the Saratoga County 
(N. Y.) Medical Society and the New 
York State Health Officers’ Associa- 
tion, died August 4. In 1950 he was 
named “doctor of the year” by the 


New York Medical Association. 


Henry J. Margotta, M.D.,—53, city 
physician for New Rochelle, N. Y. 
since 1928, died August 17. 


L. J. Moorman, M.D.— 79, former 
dean of the University of Oklahoma 
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Medical School and a leading tuber- recently in New York City. Dr. Van 
culosis authority, died August 2. Etten served as the first president of 
the Bronx (N. Y.) Medical Society. 
He also was a past president of the 
Medical Society of the State of New 


Harry A. Rafsky, M.D.—64, attend- 
ing gastroenterologist, Lenox Hill 
Hospital, New York City, and inter- 


nationally known leader in that branch lias 

of internal medicine, died July 30. John Powell Williams, M.D. — 59, 
Abraham Schulman, M.D.—55, past chief of medical services, VA Hos- 

president of the medical staff, Christ pital, Richmond, Va., and professor of 

Hospital, Jersey City, N. J., and au- clinical medicine, Medical College of 

thor of many monographs on gynecol- Virginia, died September 1. 


ogy and obstetrics, died August 6. C M78. 


Nathan Bristol Van Etten, M.D.— mer head of Philadelphia State Hos- 
88, a former president of the Ameri- pital, died August 28. 
can Medical Society (1940-41), died (Continued on next page) 


Bees for sevologic detection Of syphilis by 
VDRL Slide or tube flotculation tests 


(HY LAND) 


serologically standardized to give sharp, 
clear-cut, completely reproducible reactions. 
+ Easy to prepare and use ; 
Supplied im convenient, economical 

screw-cap vials a 
Available in ages Containing VDRL : 
ANTIGEN, and Buffered Saliae Diluent : 
60 (both in amber scréw-cap vials). 


“ORDER FROM YOUR DEALER 


Other Hyland products for 

serologic determinations include: 
Guinea Pig Complement, dried, 
w/diluent, 7.cc., 20 ce, 

Positive (4+) Sere: Control, 

guid, 5 

Sterile Cells, 10 ce., 30 309 ce. 


HYLAND LABORATORIES 
Colorado bes Angeles 39, Calif 


248 S. Broadway, Yonkers, 5, N.Y 
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Exhibit Paintings of 

History of Pharmacy 

An exhibit of 29 original oil paintings 
from Parke, Davis & Co.’s “History 
of Pharmacy” series was held in the 
Hotel Statler, 
recent national 


Imperial Ballroom, 
Boston, 


convention of the American Pharma- 


during the 


ceutical Association 

The series, which depicts the dra- 
highlights in the 
pharmacy from pre-historic times un- 


matic history of 
til 1825, was conceived and developed 
by George A. Bender of Parke, Davis 
s a tribute to the traditions of the 


Parkside Model 201- 
11 with heel strap as 
standard equipment 


Model 820B 
Standard for many 
hospitals 


pharmaceutical profession. Artist for 
the series is Robert A. Thom of De- 
troit. 

Ten years of study and planning 
and two years of research went into 
the project before the paintings were 
actually begun, according to Mr. Ben- 
der. The series is scheduled for com- 
pletion in 1957. 


Columbia University Plans 
Pharmacy Congress 

A special scientific congress entitled 
“Pharmacy and the Conquest of Dis- 
ease,” has been announced by Colum- 
bia University’s College of Pharmacy. 


a complete line 
built for comfort 
and 
mobility 


Boulevard Model 906S 
A folding chair for 
today's convenience 


Model 8198 
Today's most popular 
hospital chair 


THE DEPENDABLE MODERN LINE OF 
WHEEL CHAIRS 


Whether it be for home, hospital or institutional use, Gendron 
builds a line of chairs that is designed for complete comfort 
and easy mobility. Gendron’s complete line includes a wheel 
chair for every use and every budget. Gendron’s 75 years’ experi- 
ence, building dependable wheeled equipment is assurance of 
quality products. Write for catalog +H-54 for full information. 


Gendron also manufactures a complete line of hospital wheel 
stretchers, examination tables, and commodes. 


MV heel Gnpany 
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PERRYSBURG, OHIO 


It will be held in New York City on 
October 14 and 15. 

The conference, a part of Colum- 
bia’s year-long bicentennial observ- 
ance, will review the present status 
of research and treatment of critical 
diseases and will attempt to forecast 
future research. 

Emphasis will be placed on the 
many advances which have been made 
in recent years in the successful treat- 
ment of cancer, heart disease, insan- 
ity, and the infectious diseases. The 
problems of nutrition, old age, and 
the degenerative diseases, as well as 
the many new drugs which have ex- 
tended man’s life, will also be con- 
sidered. 
include leading re- 
search authorities in these medical 
and scientific fields and outstanding 
economists and experts in health care. 


Speakers will 


Veterans Receive Awards 

In Writing Contest 

Two hundred and thirteen hospitalized 
veterans recently were awarded prizes 
in the eighth annual writing contest 
sponsored by the Hospitalized Vet- 
erans Writing Project, a volunteer 
organization, working in cooperation 
with VA’s Special Services. 

Nearly 1,200 entries, 
short stories, essays, poems, plays, 
plot outlines, and cartoons, were sub- 
mitted by 400 patients. 

Prizes, which totaled more than $2,- 
500, included cash, books, and sub- 
scriptions to writing magazines. 

Judges included leading literary 
figures, among them Fannie Hurst, 
Bennett Cerf, Ellery Queen, and H. 
Allen Smith. 

In addition to the annual writing 
contest, hospitalized veterans may 
also enter quarterly contests held at 
all VA hospitals. 


including 


Approves 12 St. Louis 
Osteopathic Hospitals 

Approval as full service hospitals was 
recently granted the first group of 
osteopathic hospitals under the St. 
Louis Blue Cross Plan. 

Hospitals approved are: Normandy 
Osteopathic Hospital, St. Louis; 
Kirksville Osteopathic Hospital, Kirks- 
ville; Cape Osteopathic Hospital, 
Cape Girardeau; Mineral Area Osteo- 
pathic Hospital, Farmington; and 
Granby Community Hospital, Granby. 

Others are: Charles E. Still Osteo- 
pathic Hospital, Jefferson City; Jop- 
lin General Hospital, Joplin; McCor- 
mick Osteopathic Hospital and Clinic, 
Moberly; Ozark Osteopathic Hospital, 
Springfield; Humphreys Osteopathic 
Hospital, Tuscumbia; and Jane Chinn 
Memorial Hospital, Webb City. 
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ANTIBIOTICS FOR EVERY NEED 

COMBIOTIC® (penicillin / dihydrostreptomycin) 

PERMAPEN® {brand of benzathine penicillin G) 

PENICILLIN (dosage forms for every need) 

STREPTOMYCIN VIOCIN* (brand of viomycin) 
DIHYDROSTREPTOMYCIN COTINAZIN® (brand of isoniazid) 
COMBISTREP* (streptomycin-dihydrostreptomycin combination) 
BACITRACIN * POLYMYXIN + MAGNAMYCIN® (brand of carbomycin) ~ 


| A full line of estrogens, androgens, progesterones 
s and Combinations, available in the Pfizer Syntex line 


PFIZER LABORATORIES, Brooklyn-6, N.Y, a 
Division, Chas. Pfizer & Co., Inc, 
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..there’s 
always 
a Leader!- 


and after 17 years of research and 
development ALCONOX alone holds 
this enviable position in the hospital 
and laboratory detergent field. 


For cleaning laboratory glassware, 
surgical instruments, porcelain, metal, 
plastic or rubber equipment... . 
ALCONOX Outsells and outper- 
forms all other laboratory de- 
tergents . . . REGARDLESS OF 
PRICE, 


ALCONOX 


is available in following sizes: 


Box of 3 Ibs ; 
Case of 12 bx.-3 Ib. ea. 
Drum of 25 Ibs... 
Drum of 50 Ibs. 

Drum of 100 Ibs.. 

Drum of 300 Ibs. 


if you are not 
using ALCO- 
NOX, order 
same today or 
write for a free 
sample and the 
name of your 
nearest sup- 
plier. 


Have you tried ALCOWET — 

Our new detergent specifically 
developed for all LAB-MACHINE 
WASHERS? Write for full details! 


_ALCONOX, Int. 


WETTING AGENTS DETERGENTS 


61 Cornelison Ave. Jersey City 4, N. J. 
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APHA Will Hear Report 

on Salk inoculations 

Experience with the current Salk 
vaccine inoculations, to test its effec- 
tiveness in preventing poliomyelitis, 
will be presented at the 82nd Annual 
Meeting of the American Public 
Health Association in the Memorial 
Auditorium, Buffalo, N. Y., October 
11 to 15. 

The session on polio vaccine will be 
one of 75 scientific sessions to which 
400 speakers will contribute, accord- 
ing to Dr. Reginald M. Atwater, the 
association’s executive secretary. 


Medical Librarians 

Elect New Officers 

Wilma Troxel, Quine Library of Med- 
ical Sciences, University of Illinois 
Medical School, Chicago, was elected 
president of the Medical Library As- 
sociation at that group’s 53rd annual 
meeting held recently in Washington, 

Other new officers named were 
Wesley Draper, librarian, Medical 
Society of the County of Kings and 
Academy of Medicine of Brooklyn, 
vice president (president-elect); Dr. 
E. H. Cushing, Washington, D. C., 
honorary vice president; Esther Jud- 
kins, Rockefeller Institute for Medical 
Research, New York, secretary; and 
Pauline Duffield, librarian, State Med- 
ical Association of Texas, Austin, 
treasurer. 


Littie Donna Woods, Tres Pinos, Calif., 
and Mrs. Grove Thomas, member of Acacia 
Branch, an auxiliary of Children's Hospital 
of East Bay, Oakland, Calif., play nurse- 
maid to Acacia Vill, a registered Short- 
horn steer whose auction at the Grand Na- 
tional Livestock Exposition in San Francisco 
will benefit the hospital. This will mark the 
eighth year that proceeds from the sale of 
a steer auctioned at the exposition will be 
used to benefit needy children at Children's 
Hospital of East Bay. The project is spon- 
sored by Acacia Branch. Acacia VIII was 
donated to the hospital by Mr, and Mrs. 
Roy Woods of Tres Pinos. 


SOLVES YOUR 
GLOVE PROBLEM 


DRIES 


AND 


POWDERS 


AUTOMATICALLY 


saves time 
saves space 
saves gloves 


saves money 


ja@s> If you are interested in cut- 
ting costs, and doing the job ina 
SMALL FRACTION OF THE 
TIME hand methods require, 
write today for particulars. 
@ Ask about our 
Rental-Purchase Plan 
The GloveMaster ———— 


E. M. RAUH & CO., Inc. 
2 PARKER AVE. BUFFALO 14,N. Y. 


QUALITY DOOR PLATES 


at 
SUBSTANTIAL SAVINGS 
NEWMAN hand-chased cast 
bronze and aluminum 


PLAQUES AND PLATES... 


famous for finer quality since 1882. . 
are definitely 


LOWER IN COST 


The world's foremost maker of ever-en- 
during hospital memorials invites you to 
ask for our recommendations and com- 
pare our prices with all others. 


We also make bronze, aluminum and 
stainless steel doors, railings and other 
special ornamental work. 


Please write TODAY for folders in colors 
NO OBLIGATION. 


NEWMAN BROTHERS, INC. 
682 W. 4th St. Cincinnati 3, Ohio 
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Planning Guide for 

Radiologic Installations 

By the Committee on Planning of Ra- 
diologic Installations, Commission on 
Public Relations, American College of 
Radiology, Wendell G. Scott, M.D., 
Chairman. Published by The Year 
Book Publishers, Inc., Chicago. 336 
pages. 

This book is the work of 58 contribu- 
tors, plus the members of the com- 
mittee who undertook to put the ma- 
terial in order. It represents the 
efforts not only of roentgenologists, 
but of manufacturers, architects, 
health agencies, and the American 
Hospital Association. 

Those who are planning new instal- 
lations should consult this useful 
book for ideas regarding the proper 
selection of space, type of equipment, 
and other problems which may arise. 

Others should read the book to see 
whether their present installations 
meet current standards, and to plan 
remodeling or adding if it is consid- 
ered advisable. 

The short chapter on ‘“don’ts” in 
construction or remodeling of radio- 
logic installations contains a wealth 
of suggestions. 

The book is well illustrated with 
diagrams, and contains many useful 
tables. It is up-to-date, and includes 
a chapter on the radioisotope labora- 
tory. 


The Child, His Parents 
And the Nurse 


By Florence G. Blake, R.N., M.A. 
Published by J. B. Lippincott Com- 


pany. 440 pages. 

A considerable part of this book is 
devoted to the psychology of the in- 
fant and child, and also to deviations 
from normal psychology, including 
psychosomatic and psychiatric condi- 
tions. 

As associate professor of nursing 
education at the University of Chi- 
cago, the author has come into contact 
with thousands of children and their 
parer+s, and she is well qualified in 
her field. 

Perhaps the best lesson to be learned 
from reading this text is the appre- 
ciation of time. One cannot, in a short 
interview, evaluate either the child or 
his ‘parents. Repeated contacts are 
necessary, and the nurse must have 
the patience to obtain the desired in- 
formation, withholding judgment un- 
til a later interview. 

The author begins with the pre- 
natal period. She does not, however, 
attempt to attribute psychologic de- 
fects to this stage of development, 
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except in the case of those abnormali- 
ties which are dependent upon malnu- 
trition or other physical developmen- 
tal defects. 

The child is then carried from early 
infancy (the adjustment period) 
through the various stages of devel- 
opment until maturity. 

Regardless of the age of the child, 
one word crops up quite often—“guid- 
ance.” Parents are instructed to avoid 
the passive role involved in letting the 
child develop spontaneously or allow- 
ing the school to take over the entire 


role of education. Instead, the child 
is actively guided by both parents, 
but care is taken to avoid developing 
infantalism in the child, even when he 


is acutely ill and requires nursing 
care. 
At the preadolescent stage, ages 


become less important, and the nurse 
and parent must take it upon them- 
selves to determine the exact status. 
Some develop earlier than others, and 


one must weigh the physical age 
against the mental age. 
For serious reading about the in- 


fant and child from a 
standpoint, this book is 
mended. 


mental health 
highly recom- 


NOW! FOR THE FIRST TIME! 


A Special Set of 


nstruments for Infant Surgery 


Over the past several years, Weck has 
received many requests from surgeons 
for adaptations of regular Weck 
instruments that would be suitable for 
the more delicate or meticulous pro- 
cedures ired in infant surgery. 
The introduction of these special 
instruments has met with ch grati- 
fying response that it was decided to 
manufacture a complete set of instru- 
ments for infant surgery. 


req 


This set, described and illustrated in 
the new Catalog shown above, should 
prove of particular interest to hospi- 
tals specializing in infant surgery. In 
addition, it should enable general sur- 
geons to perform more operations in 
the infant field. 


FOUNDED 1890 


Manvfacturers of Surgical Instruments 


EDWARD WECK & CO., INC. 


135 Johnson Street * Brooklyn 1, N. Y. 


Hospital Supplies, Instrument Repairing t. 


An interesting by-product of this 


development has been the statements 
from surgeons that they are using 
several of these special instruments 
for other types of delicate irgery 


such as plastic, neuro and cardiovas- 


cular surgery. 
The ne 


w Catalog contain 


eparate 


section listing the instruments recom- 
mended for several types of infant 
surgery. This was prepared by Edith 
Dee Hall, author of “Surgical Instru- 
ment Guide for Nurses”. Please ethe 
coupon in requesting your cop 


Edward Weck & Co., Inc 
135 Johnson St., Brooklyn 1, N.Y. 
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WITH 
WITHOUT! 


NOW, YOUR CHOICE OF CUTTER I.V. SETS 
WITH OR WITHOUT NEEDLES — 


the most versatile line ever offered 


Think of the versatility this gives you. 
First, because the Cutter expendable I. V. line 
is a complete line...I.V. infusion sets, subcuta- 
neous injection sets, blood and plasma infusion 
and “Y” sets, plus blood donor sets. 


Second, because of the exclusive needle and 
adapter arrangement. The needle, inside a 
plastic protector, is actually detached from the 
adapter at the end of the set. This not only 
assures complete sterilization of all surfaces of 
both adapter and needle, but allows the needle 
to be replaced under aseptic technique should 


a different size be desired. Or the needle may 
first be used with a syringe. 


For routine administration, simply attach 
the hub of the needle onto the adapter through 
the plastic protector. Just a twist and a pull 
removes the protector. 


And remember the exclusive Safticlamp* is 
available on all Cutter I. V. sets at no extra 
cost! 

Ask your Cutter hospital salesman to dem- 
onstrate the versatility of the Cutter Saftiline* 
the next time he calls. 


Simplify for safety with LV. SETS ‘currer 


now available with or without needles 


Saftifilter* Softifilter Saftiset* Safticlysis* Saftidonor* 


CUTTER Laborctories 
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A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES 


a section of special interest to 


Operating Room Supervisors. Surgeons, 
and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


Local Convention Committees Meet 


To Plan 1955 A.O.R.N. Conference 


EMBERS of the local convention committees for the Second National 
Conference, Association of Operating Room Nurses, met in St. Louis 
if September 11 with Edith Dee Hall, R.N., secretary, National Conference Plan- 
ning Committee, to talk over meeting plans. The conference will be held at 
the Hotel Jefferson, St. Louis, January 24-27, 1955. 
Present at the planning session were (1. to r.): Ruth Paul Katz, R.N., John 
| Cochran Veterans Hospital, chairman, hospitality and hospital tours; Billie N. 
Hutchison; Ruth Berger, R.N., St. Louis County Hospital, entertainment com- 
mittee; Mary O. Taylor, R.N., Jewish Hospital, chairman, entertainment com- 
mittee; Wilma Haas, R.N., St. Mary’s Hospital, East St. Louis, Ill., entertain- 
ment committee; Mrs. Doris H. Walk, R.N., St. Louis City Hospital, program 
chairman; Miss Hall; Frances Stewart; Mabel C. Northcross, R.N., Homer G. 
Phillips Hospital, program committee co-chairman; Ogeretta Green; Emily E. 
Evans, and Mary Kapach. 
The program for the conference will be published in November, Miss Hall 
announced. 
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The O0.R. Problem Clinic 


Part Il 


Questions and answers from the most popular session 


at the First National A.O.R.N. Conference, New York City 


MODERATOR: Margaret C. Giffin, R.N., New York City, 
Assistant Director, Department of Hospital Nursing, Na- 
tional League for Nursing. 


Participants: 

SURGEON: Elliott Hurwitt, M.D., Chief of the Surgical 
Division, Montefiore Hospital, New York City 
ANESTHESIOLOGIST: Vincent Collins, M.D., Director, 
Department of Anesthesiology, St. Vincent’s Hospital, 
New York City 

DIRECTOR OF NURSES: Edith Roberts, R.N., Director 
of Nursing, Methodist Hospital, Brooklyn 


OPERATING ROOM SUPERVISOR: Marie Condon, 


Q. If you sterilize the barrel and plunger of a syringe 
together, as one unit, is the syringe sterile? Which 
method do you prefer — the parts together or sep- 
arated? 


MR. PERKINS: The basic principle involved in moist 
heat sterilization is direct contact of saturated steam 
with all surfaces. In order to be assured that such 
direct contact with all surfaces shall take place, it is 
necessary to disassemble the syringe prior to steriliza- 
tion, or else just before placing the syringe in the ster- 
ilizer, the barrel and plunger should be rinsed with 
distilled water, leaving the parts moist, and then as- 
sembled. During sterilization this small amount of 
moisture will then furnish sufficient steam for direct 
contact with all inner surfaces of an assembled syringe. 
(ED. NOTE: This, however, is not considered a safe 
technic, because the moisture in the syringe leaches 
out chemicals from the glass, which in turn inactivates 
many drugs which the syringe ultimately contacts.) 


I might add that probably a good many people have 
attempted to prove that you can sterilize an assembled 
syringe without taking the precaution of rinsing it 
with water just prior to placing it in the sterilizer. I’m 
sure that with certain organisms as controls they have 
been able to show that they have attained sterility, but 
I’m not at all sure that Dr. Spaulding or I would agree 


O.R. Supervisors 
Meet 
With Surgeons 


For the third consecutive year, the Inter- 
national College of Surgeons held ses- 
sions for surgical nurses at its annual 
congress, which met in Chicago, Septem- 
ber 6-10. 

Featured on this year's program were 
two joint sessions of nurses and sur- 
geons. In picture at right, E. Trier 
Morch, M.D., director, division of anes- 
thesia, University of Chicago School of 
Medicine, addresses join: session on 
operating room emergencies. 

Other pictures from the meeting ap- 
pear on the following pages. A de- 
tailed report will be published in the 
November issue. 


R.N., Operating Room Supervisor, Jersey City Medical 
Center 

OPERATING ROOM CONSULTANT: _ Frances Gins- 
berg, R.N., Consultant in Operating Room Nursing, Bing- 
ham Associates Program, Boston, and Assistant Clinical 
Professor of Nursing, Boston University School of Nursing 
BACTERIOLOGIST: Earle H. Spaulding, Ph.D., Profes- 
sor of Microbiology, Temple University School of Med- 
icine, Philadelphia 

ADMINISTRATOR: Mother M. Alice, 0.S.S., St. Clare’s 
Hospital, New York City 

STERILIZATION AUTHORITY: John Perkins, Re- 
search Director, American Sterilizer Co., Erie, Pa. 
that most of those tests have been carried out under 
properly controlled conditions, using resistant organ- 
isms of known heat resistance and known populations. 
(ED. NOTE: Syringes can be sterilized assembled 
using dry heat. See “Severe Dermatitis Is Eliminated 
by Complete Removal of Residual Drugs from Syringes,” 
HOSPITAL TOPICS, February, 1954.) 


Q. How would you recommend that an endotracheal 
tube be sterilized, Dr. Collins? 
DR. COLLINS: There are two ways of doing it. One 
of course is by autoclaving the tube, which is not, as 
far as we’re concerned, necessarily the preferred way 
because the tubes are frequently destroyed or softened 
in the process and are not usable. The way that we 
have found effective, and which at the same time leaves 
our equipment in proper condition, is simply soaking 
or scrubbing our tubes with Zephiran or phisoHex. 
We started doing this about three years ago. Endo- 
tracheal tubes for children are an extremely important 
problem because in children, and only in children, is it 
necessary to have an absolutely sterile tube. We have 
had no cases of laryngitis or tracheitis as a result of 
the simple scrubbing 20 minutes ahead of time of the 
endotracheal tube. We brush the tubes inside and out- 
side — and after contact with phisoHex or G-11 and 
water, tubes have been submitted to bacteriological 
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tests, and we have been unable to grow any colonies 
of bacteria. So that’s our recommended procedure. 

In tuberculosis cases, where endotracheal tubes are 
used, there’s a solution that has been recommended and 
used by Dr. Livingston in Chicago. It has an alcohol 
base in it and I think formaldehyde in a very low per- 
centage, and in one hour the tubes are perfectly useful 
again for other cases. 


DR. SPAULDING: Is it tuberculocidal ? 


DR. COLLINS: Yes, Dr. Livingston’s solution is 
tuberculocidal. We haven’t had enough tuberculosis 
cases in which we have attempted to clean our tubes 
with phisoHex to determine whether or not we could 
culture the tubercle bacillus. 


DR. SPAULDING: I think the problem here is not 
those cases that we know are tuberculosis, but the cases 
that we do not know are tuberculosis. 


DR. COLLINS: The answer to that is very simple, be- 
cause if we’re going to have an unsuspected case of 
tuberculosis in the operating room, a lot more things 
are going to be contaminated than an endotracheal 
tube. When a patient has the tubercle bacillus in his 
respiratory tract, the possibility of cross-infection is 
very definite. It doesn’t require such close association 
as an endotracheal tube. Our masks, the linen towels, 
and everything else that might be employed in the 
operating room tend to become contaminated. 

As you know, at tuberculosis sanitaria we prefer to 
wear masks, and we have our patients come to the 
operating room wearing masks, even though they had 
a negative sputum. 

DR. SPAULDING: There is considerable evidence to 
suggest that alcohol, either ethyl or isopropyl, in con- 
centrations of 70 to 95 percent, is an effective tuber- 
culocide. On the other hand, there is reasonable agree- 
ment that cationic detergents are lacking in such prop- 
erties. The solutions of the phenolic-lysol-cresolic type, 
I think, have considerable tuberculocidal activity. I 
am not quite sure about aqueous formaldehyde. In- 
stead of trying to pick out one solution, I wonder if 
we couldn’t agree on certain kinds of chemicals which 
positively do have tuberculocidal activity. I suggested 
alcohol, alcohol-formalin, and the cresol-type com- 
pounds. Perhaps there are others, I’m not sure. There 
aren’t very many. Dr. Collins has made one definite 
suggestion; I’ll make another. If your endotracheal 
tubes are plastic materials that will stand alcohol im- 
mersion, I suggest it, preferably with formaldehyde or 


something else added. We know that formaldehyde- 
alcohol combinations are rapidly effective. 


DR. COLLINS: As far as we’re concerned in anesthe- 
siology, this is a relatively settled problem. The inves- 
tigations were carried out in Chicago by Dr. Livingston. 
About seven different methods existing at that time 
were considered to have bacteriocidal and tuberculocidal 
activity. According to the report which Dr. Livingston 
made, the sum and substance of which is recorded in 
Surgery (Vol. 9, p. 433, March, 1941) the use of alcohol 
as a vehicle containing the formaldehyde and phenol 
in small percentages has been found satisfactory by 
repeat tests in many tuberculosis clinics. The problem 
of subsequent burns of the face is also minimized, since 
the concentration of formaldehyde is low, yet effective. 


DR. SPAULDING: In view of the technics and pro- 
cedures that have become available in the last five 
years, much of the older information is no longer valid, 
whether it be favorable or unfavorable. I am not de- 
tracting from Dr. Collins’ analysis of the ingredients 
of his solution, but we must remember that there has 
been a definite improvement in the evaluation of tuber- 
culocidal materials in the last few years. Some of the 
technical improvements make some of the old material 
out of date, 


MISS GINSBERG: In the case of tuberculosis, as in 
the case of gas gangrene, it is not considered necessary 
to close down a room. I do feel, however, that the 
cleaning up procedure used after cases should not vary. 
The technic should be to clean a room after a “clean” 
case just as conscientiously as you clean a room after 
a “dirty” case. 

It has been proved—and we have competent experts 
here on all sides—that aeration of the room is not going 
to kill the tubercle bacillus, if it is aerated for 48 
hours! The procedure that we teach in New England 
is to collect all contaminated linen (and that which 
was opened but unused) in a laundry bag and place it 
in an autoclave for 30 minutes at 250 degrees. Instru- 
ments are unlocked and placed directly in a washer- 
sterilizer, or, if such equipment is lacking, are immersed 
in a detergent solution and placed in the steam steri- 
lizer for 30 minutes at 250° F. Why clean the ceilings? 
Why do the walls? There is a circumscribed area of 
contamination, and no one would deliberately wipe the 
walls with wound drainage. 


Q. What solutions are you going to use to wash fur- 


(Continued on next page) 


At left: Speaking at steriliza 
Research Institute, Rensselaer, N. Y.; Marian L. Fox, R.N., nursing specialist, AHA; 
and John Perkins, director of research, American Sterilizer Co., Erie, Pa. Above: 
Roseanne Meyer, O.R.S., Western Pennsylvania Hospital, Pittsburgh; Betty G. Wal- 
ton, assistant operating room supervisor, and Mrs. Ross E. Roberts, R.N., director of 
nursing service, both of Jefferson-Hillman Hospital, Birmingham, Ala. (Continued) 


H, Bailey, Ph.D., Sterling Winthrop 


tion panel were John 


| 
| 
89 


A.O.R.N. PROBLEM CLINIC continued 


I feel that it is as important for the anesthetist to 
observe the “back-to-back” technic as it is for any 
other person on the operating team. Yet I see it 
flagrantly violated by the residents on the surgical 
services, as well as anesthetists, not in our hospital 
alone but in every other hospital I’ve visited. 

It’s a very frustrating problem, because you can’t 
teach your student nurses properly if they see the 
doctors violating principles. 


DR. HURWITT: There are two or three very simple 
things that I think could be done to improve the whole 
area. The “back-to-back” technic, as Dr. Collins sug- 
gested, is excellent, but I would like to suggest a 
more widespread use of the type of gown we use at 
Montefiore Hospital. It has a sterile back, and this 
was re-emphasized in my mind when I went to one 
hospital a couple of weeks ago and saw the scrub 
nurse still draping towels on the doctors’ backs. 

Here is another thing I think is very important. 
Often a break in technic may be completely unnoticed 
by anyone in the room except the scrub nurse, the 
circulating nurse, or the nursing technician. It is the 
moral responsibility and obligation of that person to 
announce immediately a break in technic. This is not 
only an ethical responsibility but a responsibility to the 
patient. The patient’s safety may be, and has been, 
jeopardized under circumstances where a_ break in 
technic has occurred. Something as simple as an im- 
properly placed towel can result in serious infection 
and is the responsibility of the person who didn’t call 
it to the attention of the physician at the time it oc- 
curred and this goes right back to you girls. 


MISS GINSBERG: I think operating room nurses rep- 
resent the most appreciated, and yet the most maligned 


employees in the hospital. I think we have a very, 
very important job to perform. However, I feel that 
we are not without faults ourselves. And before we 
have any right to point accusing fingers at somebody 
else, we have to improve ourselves. 

I think that in years gone by, we as nurses—with all 
due respect to tradition—have assumed a role of sub- 
servience to other members of the operating room 
team. I think we have not been trained sufficiently 
or adequately in the ability to use what intestinal 
fortitude we have to support a point of view. We 
have permitted ourselves to be led by honorable mem- 
bers of the medical profession who, in good faith, have 
had to take the lead because we were not capable of 
doing so. 

The more we know, the more secure we feel in our 
jobs, the better able we are to interpret problems. But 
we must grow sufficiently to be able to sit down and 
discuss problems intelligently, without fear, in an at- 
mosphere that is exceedingly permissive, with doctors 
whom we admire and with whom we would like to 
work—and notice I said work with, not for—we are 
their, colleagues. We have something to teach them, 
and they have something to teach us. It’s a cooperative 
deal. 

In places where this problem has been acute, the 
answer has been found — but not overnight — in the 
development of surgical technic committees. The technic 
committees are worth absolutely nothing if the nurses 
represented in the group feel that “Dr. Jones knows so 
much more than I do. He’s the chief of the surgeons 
and if he says so it’s got to be so.” You’ve got to have 
the courage, willingness and ability to support a point 
of view. You can create a reasonable relationship with 
doctors when you sit down with representation of all 


the disciplines to discuss problems of mutual concern. 
If you’ll put your problems on the table, I have yet to 
find a doctor who will not sit down and listen, who will 
not offer his cooperation if you are strong enough to 
make a reasonable suggestion. 


Q. Is there a firm foundation for some surgeons’ pref- 
erence of iodine. 3.5 percent and alcohol 95 percent as 
a skin disinfectant rather than mercurial preparations 
such as Merthiolate and ether? 


DR. HURWITT: I think that iodine 3% percent is better 
than iodine 7 percent. Iodine 7 percent by the time it’s 
used often creates irritation, particularly around the 
edges of the field. I think a half-strength iodine is just 
as good as any of the mercurial antiseptics or the anti- 
septics that are loaded with detergents or the other so- 
called more powerful antiseptics. 

My own personal feeling is that the mechanical scrub 
of the patient’s skin, the scrubbing of the skin with 
soap and water, is far more important than all the 
antiseptics in the world put together. From my point 
of view, if the patient is adequately and thoroughly 
scrubbed—and I’d like to stress those words adequately 
and thoroughly—not just a whisk and a promise—I 
think then that the paint has as its major service the 
demarcation of the area to confine within sterile towels. 
And if you can visualize the area that you have 
scrubbed, you probably could do almost as well using 
an aqueous or colorless final solution as you do with 
the paint. 

Fortunately, the paint for the most part does no 
harm; it probably does keep down the skin contamina- 
tion for the first part of the procedure, and does help 
the surgeon in placing his drapes-and towels. But by 
the time the procedure has gone on for any length of 
time, skin cultures will show a growth of organisms that 
have come out from the pores regardless of whether 
Lysol compounds, half-strength iodine, mercurial com- 
pounds, or anything else is used. 


Q. Dr. Spaulding, is it necessary to rinse with an anti- 
septic, following a hand scrub with soap containing 
G-11? 


DR. SPAULDING: That’s a very important question, 
but first a comment on what Dr. Hurwitt said. He 
believes that iodine antiseptic would be as efficient as 
mercurochrome. I think this is extreme conservatism. 
Iodine is a great deal better, because it is bactericidal 
and the other is not. Mercurials have very little bacteri- 
cidal activity compared with iodine. Half-strength iodine 
is still 3% percent, which is 1 to 30. And we talk about 
1 to 1000 solution with mercurials and many other anti- 
septics. I think a critical experiment would be a com- 
parison of 1 to 1000 iodine and 1 to 1000 Zephiran. I 
have done some of these tests, and iodine did have 
activity in high dilution. We talk about iodine burns. 
I wonder if iodine hasn’t suffered from being used in 
too great concentration. We have not appreciated how 
active iodine can be. 

As for the other question—should we use a rinse 
following a hand scrub with G-11—you might infer 
that G-11 is not an antiseptic. Mechanical action is 
extremely important. On the other hand, let’s not lose 
sight of the fact that the incorporation of certain prod- 
ucts—I think G-11 is one of them—in soap does give 
an antiseptic action, and it is a lasting, residual one, a 
carry-over effect. It is true that, using G-11 for the 
first time, and using only a simple application of it 
for a surgical scrub or skin prep, is not effective. It 
is not that good. 

(Continued on page 100) 
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The Problem 


by EDITH DEE HALL,R.N. 


0.R. Nurse Needs Knowledge of Skin Grafts 


@ Although skin grafting is employed most extensively 
by those who specialize in plastic surgery, it is often a 
necessary procedure for the general surgeon. Nurses and 
others who scrub for all types of operations should have 
a knowledge of the various types of grafts used and some 
of the details involved. 

Skin grafting is the placing of bits of epidermis or 
larger strips of the entire skin on a denuded surface in 
order to supply defects, or to stimulate a new growth 
of epidermis. There are two classifications of skin graft: 
(1) free grafts, in which the blood supply is completely 
severed from the original site, and (2) transplants, in 
which a pedicle is temporarily retained for nutrition of 
the graft. 

Those suffering from loss of skin and tissue by burns, 
tumors, trauma, and disease depend largely upon free 
grafting or the shifting of neighboring or distant skin. 


TYPE DEPENDS UPON DEFECT 
The type of graft employed depends upon the nature 
of the defect to be remedied and the location and function 
of the affected part. Every graft is a problem in color, 
texture, and function. The first two conditions are most 
easily satisfied by using skin from a surrounding part. 

Unfortunately, this is not always possible. The cos- 
metic aspect is complicated by the functional one. If, for 
instance, the defect is in the finger tips, the graft must 
not be so thick as to interfere with the sense of touch. 
On the other hand, where sensory function is not at stake, 
the graft should be thick enough to protect the subcuta- 
neous structures against external pressure. 

There are several accepted methods designed to meet 
the various conditions for which grafts are required. Defi- 
nitions and short descriptions of each are as follows: 

Pinch (Reverdin)—the grafting of small bits of epider- 
mis on the granulating surface to promote healing. 

Usually this type of graft is used to cover small areas 
and the skin is often taken from the abdomen or thigh. 
Small bits of skin are pinched or picked up by the use 
of a Keith needle or fine forcens, and are cut free with a 
razor blade. The small bits of skin are placed close to- 
gether on the area to be grafted. They are held in place 
by a moist pressure dressing. 

Split Thickness (Thiersch) — the grafting of films of 
epidermis shaved off in strips and applied to the surface 
after shaving down the granulations. 

This graft provides the most uniformly successful pro- 
cedure, in which a superficial layer of skin is taken from 
any part of the body. Thiersch grafts have great value 
in the repair of extensive burns or other large wound 
surfaces. They do not require any blood supply to “take,” 
since they consist only of epidermis, and a large area can 
be transferred at one time. 
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One of their main disadvantages is that the skin taken 
does not always harmonize with that of its new surround- 
ings. The contrast is not so important on concealed parts 
of the body but it cannot be ignored on the face. Time 
frequently obliterates the difference in color or renders 
it less conspicuous. 

When rapid healing of wound surfaces is sought, the 
good features of the Thiersch graft counterbalance the 
disadvantages. Around the eye-lids, nose and mouth, 
about the joints and on moving parts like the neck and 
axilla, it averts the threat of deep scar formation with 
consequent traction and displacement. 


FULL THICKNESS GRAFTS 


Full Thickness (Krause or Wolfe)—a means of graft- 
ing of large strips of entire thickness of skin but without 
any subcutaneous fat. 

Full thickness grafts are sometimes preferred when 
the region of the defect is subject to external pressure and 
adequate resistance is needed to prevent injury to the 
underlying muscle and bone. They are the method of 
choice if the part is one that is vigorously used, but the 
procedure is not uniformly as successful as the Thiersch 
graft. The greater thickness requires a vigorous circu- 
lation and, unless the graft is penetrated promptly by the 
blood vessels in the surrounding wound, it is apt to slough 
or die. 

Pedicle or Migrating Grafts—full thickness skin graft 
which is transferred after the blood supply has been 
established in the graft itself where the pedicle is re- 
tained, 

This graft is used when a full thickness graft is de- 
sired from a distant part and it is not thought desirable 
to risk the vitality of the transplant by severing com- 
pletely from the body. The transfer is made in successive 
stages. Skin from the abdomen, for example, is grafted 
upon the forearm, remaining attached to its original site 
by a pedicle until it has “taken” in its new location. The 
pedicle is then severed and the process repeated to trans- 
fer the graft to its final destination. 


POSSIBLE COMPLICATIONS 


Complications such as infection, sloughing caused by 
trauma, scarring, and keloid formation may follow skin 
grafting. Whether the method be mere excision, Thiersch 
grafts, full-thickness transplants, or migrating flaps, suc- 
cess hinges on the skill and specialized experience of the 
surgeon and strict asepsis of the operative environment. 
With a knowledge of what is to be done, the nurse plays » 
an important role by maintaining routinely the highest 
possible standards of aseptic technic. 


(Continued on next page) 
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PROBLEM CLINIC continued 
PROBLEM CORNER 


Q. A question which has come to me repeatedly by tele- 
phone, letter, and personal contact is whether colored 
nurses may attend the Second National Conference of the 
A.O.R.N. to be held in St. Louis in January, 1955. 


A. All professional operating room nurses, regardless of 
color, race or creed, are invited and will be given equal 
privileges. The A.O.R.N. wishes to grow as well as share 
and welcomes all who are interested. 
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Q. How can I promote the enforcement of operating room 
policies by the surgeons? Some of our staff members are 
very lax and seem to feel that they are privileged to 
arrive late, waste time, etc. 


A. It is understood that the policies which affect the 
surgeons have been made by the proper authorities and 
given to your department by the administrator. If so, 
it is his duty to support you in enforcing them. By using 
diplomacy, small infractions of the rules may be brought 
before a surgical committee, where a better understanding 
and cooperative action should result. In the absence of a 
surgical committee, I would suggest that a copy of the 
rules be sent as a reminder by the administrator to the 
offenders. 


Q. The system of rotating staff nurses on the various 
services has become more or less of a problem in our oper- 
ating room. All of my staff nurses who scrub for opera- 
tions, with the exception of one, wish to rotate but we 
have several leading surgeons who do not approve. How 
is this usually managed in other hospitals? We do not 
have a training schoel. 


A. The general rule in hospitals of average size is to 
rotate the nurses on the various services. In small pri- 
vate hospitals with only a few surgeons the custom varies, 
and of course we sometimes find a surgeon who employs 
his own scrub nurse. 

It is only natural for a surgeon to want the same 
nurse all the time and we all know his reasons. However, 
with scrub nurses at a premium the surgeon must make 
some sacrifices. He is usually willing, when faced with 
the facts, to do his part, realizing that the operating room 
supervisor merits his cooperation if he has confidence in 
her ability to manage the department. 

The supporting facts are that rotating equalizes the 
distribution of work; it helps to avoid confusion when 
nurses are absent due to vacations, illness, and other 
emergencies; it stimulates interest in the department as 
a whole; and helps to prevent petty jealousies, friction, 
possessiveness, and favoritism. A much stronger and 
more effective staff is developed when all members have 
a working knowledge of the different services, 
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Best Bet Bassinets 


WILSON offers a quality line of stainless steel and aluminum 


Aluminum 
Lynn Model #3201-A 


Stainless Steel 
Wiley Model #1248-S 


alloy bassinets in a variety of styles and models to suit your 


own specific technique. The WILSON line begins with 

a simple basket-stand model and includes models with a wide 
range of related accessories. They’re all practical in design, and 
are of sturdy, all-welded construction with all joints ground 


smooth and clean for easier cleaning and sterilization. 


CUSTOM MADE BASSINETS 
Aluminum Perhaps have a 


with Isolation Cabinet 
Margaret Model #3202-A 


Anesthetist Stools 
Anesthetist Tables 
Arm Immersion Stands 
Bassinets 
Basin & Arm 
Immersion Stands 
Bedside Screens 
Biopsy Tables 
Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 
Foot Stools 
Glove Racks 
Instrument Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 


Stainless Steel 
with Isolation Cabinet 
Warren Model #1247-S 


Aluminum 
Rebecca Model #3204-A 


Stainless Steel 
Miles Model #1249-S 


with Percolator Aluminum 
Irrigator Stands Isolation Bassinet 
Linen Hampers Mary Model #3203-A 


Mayo Stands 

Nurses Work Tables 
Observation Stands 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Rocke Our Equipment Is Distributed Exclusively 
Sponge Receptacles 


Tray Carts Through Reputable Dealers. 


Treatment Cabinets 
Treatment Chairs 


Wall Stands Wi Stainless Steel and Welded 
Wheel Stretchers \ Aluminum ‘Alloy’ Equipment 
MANUFACTURING co. ‘COLUMBUS, GEORGIA 


to your specifications 


Stainless Steel 


Isolation Basinnet 


Herman Model #1250-S 


/ 
The name WILSON means—the highest quality materials and the most modern manufacturing methods have been used . . . 
and on all operating room equipment, the finest type casters—ball bearing, soft rubber, noiseless, electrically conductive. 
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Dressing & Packing Material 


especially adapted 
wide range of uses. 
Developed to meet the professional 
demand for a narrow dressing and 
packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 
surgical departments and clinics. 


“If it’s‘ Vaseline’ Petrolatum Gauze 


CHESEBROUGH MFG. CO., ‘CONS’ 
_ Professional Products Division 
YORK 4, N. * 


_.VASELINE is the registered of 
: Co., Cons’d. 


other 
3” x 18” strips, 12 to 
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By Elizabeth Ouderkirk, R.N. 
Central Supply Supervisor 
General Rose Memorial Hospital 
Denver, Colo. 

FFICIENCY IN OUR central sup- 
ply department is greatly aided 
by our in-service training program, 
which features regular morning con- 
ferences, and our well-organized pro- 
gram for using volunteer help in 
making and wrapping dressings and 
other supplies for the department. 

The need for organized training of 
central supply personnel was a prob- 
lem because of limited time. We have 
solved this problem by having early 
morning classes and discussions, cor- 
responding to morning conferences 
on the floors. We allow not over 30 
minutes for these conferences. 

The conferences are fulfilling the 
following purposes: 

(1) They facilitate closer relation- 
ship of central supply to the floors 
and other departments, by discussion 
of problems pertaining to central sup- 
ply and instruction in the use of sup- 
plies and equipment. 

(2) Interest of central supply per- 


Mrs. Ouderkirk (at blackboard) at typical morning conference. Subject for 
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Central Supply Room Staff 


sonnel is maintained by discussion of 
interesting subjects and new equip- 
ment, even though some of the equip- 
ment may not be in the department. 

(3) Efficiency is increased. The em- 
ployees have an opportunity to sug- 
gest procedures which are more eco- 
nomical, faster, and better. This pro- 
motes pride in the department. 

(4) Time is devoted to bringing up 
problems, which can be settled by dis- 
cussion. 

(5) Accuracy is improved. Discus- 
sion of the trays used with each treat- 
ment tends to promote accuracy, elim- 
inating errors before they happen. 

(6) Punctuality is improved. Tardi- 
ness is magnified when a meeting is 
disrupted by someone coming in late. 

When new employees come to the 
department they are given two weeks’ 
orientation, regardless of previous ex- 
perience. In this period they are per- 
forming assignments under supervi- 
sion. Consequently, no shortage of 
help is felt. 

Each employee is supplied with a 
mimeographed notebook of general 
information on central supply and 


In-Service Program Aids CSR Efficiency 


sterilization. We also have the usual 
procedure cards, as well as scrap- 
books of supplies found in the central 
supply department. 

Since it is impossible for every em- 
ployee to be present at the morning 
conference, a record is kept of the 
discussion, so that absent personnel 
may be kept informed. 

Teaching aids used include demon- 
trations, blackboard, textbooks, maga- 
zines, pamphlets, catalogs. Movies are 
a good possibility. As increased in- 
terest is shown, more movies on this 
subject can be made available. 

Our conference is conducted in the 
following manner: 

The aides assemble informally at 
7:30 a.m. The topic for discussion is 
written on the blackboard in outline 
form. The following is an example. 

(1) Spinal tray; may be requested 
as lumbar puncture tray. 

(2) Supplies needed. 

a. Kardex 
(3) Supplies issued with tray. 
a. Gloves 
b. Monometer 
(Continued on next page) 
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NEW! 
Low Cost 
“IN and 
REGISTER 


For 50 names, or 10 names 


Ideal for hospital and 
clinic central  switch- 
boards—shows presence 
or absence of doctors 
and key personnel—also 
indicates whether or not 


they should be called. 


New in principle — one 
common, long-lasting 
source of light serves 
ALL indicating _ tubes. 
No installation problem 
— plugs into any wall 
outlet. Guaranteed 
against defective parts 
for five years. Choice of 
four different cabinet 
colors. Write today! 


SMITH & UNDERWOOD 


Manufacturers of Diack Controls and 


Inform Controls 


1847 N. Main St., Royal Oak, Mich. 


CENTRAL SUPPLY continued 


ce. Prep tray (Kardex) 
(4) Use. 

a. Diagnosis 

b. X-Ray 

c. Anesthesia 

Precautions discussed. 

(1) Need to test needles for 
strength, cleanliness, sharpness, and 
matching stylets. 

(2) What may occur if tray is in- 
complete. 

(3) Need to insure sterility of tray 
issued. 

The tray is opened and the follow- 
ing steps are demonstrated: 

(1) Contents 

(2) Placement of supplies in tray 

(3) Desirability of uniformity 

(4) How the tray is used in the 

treatment 

(5) Wrapping 

(6) Sterilizing 

(7) Cost of supplies to the depart- 

ment. 

A question period follows the dem- 
onstration. Classes are conducted by 
the supervisor in such a way that as 
much as possible can be discussed in 
a short period of time. 

The topics for discussion may be 
on any subject pertaining to central 
supply. Examples are sterilization, 
rubber supplies, dressings, solutions, 
equipment, or sterile technic on using 
an operating room pack. In this way 
the aide can visualize how the packs 
they wrap are used and why articles 
must be put in the pack in a definite 
manner. When there is not time for 
lengthy discussion, topics such as de- 
tergents, or types of needles and uses, 
may be discussed. 

We have rotation of duties for the 
following reasons: 

(1) Each aide will then be able to 
assume any assignment necessary, 
eliminating confusion if someone is 
absent. 

(2) Difficult and easy assignments 
are thus distributed so that one per- 
son will not always have the hard 
assignment. 

(3) Cooperation is stimulated when 
everyone knows the work involved in 
other people’s assignments, and work- 
ers are more willing to volunteer help 
when possible. 

(4) Jealousy, discontentment, and 
boredom are thwarted. 

(5) It is each person’s natural de- 
sire to learn, and rotation fulfills this 
need. 


USE OF VOLUNTEER HELP 


It is difficult to make and wrap 
some types of dressings in the cen- 
tral supply because: 

(1) Employees tend to slow down, 
not producing enough of the product 
in the allotted time. 


(2) There is not enough time for 
them to be detailed and uniform in 
the wrapping and making of the prod- 
uct. 

(3) It is difficult to find personnel 
who are not busy, who can spend time 
in making dressings. 

I believe in commercial packaging 
as much as possible, but this method 
does not completely fulfill the need. 
Therefore it is of great help to have 
auxiliary help in meeting this need. 
I have found matrons of greatest 
value. They have fewer demands on 
their time; have great patience in 
making supplies uniform, and are con- 
sistent in attending meetings. One 
can definitely plan on a_ certain 
amount of usable supplies being made. 

At our hospital a group of church 
women formed their own auxiliary. 
They have their own officers who keep 
track of time spent in making sup- 
plies and the quantity made. This 
takes a load from the central supply 
supervisor’s mind. All the supervisor 
has to do is demonstrate how the new 
supplies are made and give the group 
2. weekly list of supplies needed. Since 
this group attends meetings regular- 
ly, it is not necessary to spend much 
time with them. 


SAMPLE BOX KEPT 

In order to keep production going 
when the chairman is away, which is 
rarely, a sample box is kept. On a 
5 x 8 inch Kardex card the name of 
the dressing and simple instructions 
are written. The dressing described 
is pinned with a safty pin to the 
Kardex so that the dressing may be 
removed for examination. If the 
workers have not made a dressing 
for some time, looking at the dress- 
ing is usually sufficient to refresh 
their memories. 

One group with which I was associ- 
ated demonstrated the dressings they 
made in the church class rooms, which 
stimulated the members in their hos- 
pital. Some of the members of this 
particular auxiliary had been mem- 
bers for over 15 years. The hospital 
showed its appreciation for their serv- 
ices by awarding pins with bars added 
for number of hours donated. 

Our auxiliary will work wherever 
there is a place available—sometimes 
in a recreation area, sometimes in the 
storeroom. It is better if they do not 
work in the central supply depart- 
ment, for they would rather do this 
work as a group in their own way, 
and they do not interfere with central 
supply routine. These ladies meet once 
a week, and are served refreshments 
by the dietary department. The at- 
tendance is from 15 to 30 members. 
There is no need to worry that there 
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will not be enough members; in fact 
it is necessary to limit attendance. 
Our auxiliary has a standing list of 
ladies wishing to join in the work. 

There is no limit to the supplies 
they will make if shown how. Some 
of the things they do are: 

Make paper wrap 4x 4 dress- 
ings 

Make 4 x 4 and 4 x 8 dress- 
ings, if necessary 

Make paper wrap abdominal 
dressings 

Make paper wrap Kerlix rolls 

Make fluffs and package 

Package tongue blades and 
applicators in glassine bags 

Cut and roll bias stockinet 

Package peri-pads for cen- 
tral supply and individual- 
ly packaged peri-pads and 
cotton balls for maternity 

Make tonsil sponges 

Tie strings in tonsil sponges 

Make premature baby jackets 

Make sheet wadding rolls 

Cut and package cellu-pads 

Count sponges in packages 
of 10 and tie with string 
for the operating room 

Roll packing into individual 
packs 

Make special applicators and 
dressing's 

Fold dressing papers 

Cut rubber bands from old 
rubber gloves. 

It would be necessary to add at 
least two aides to central supply per- 
sonnel in order to accomplish the 
amount of work these ladies do in one 
afternoon, and I am sure the end 
product would not be as uniform. 

We greatly appreciate this volun- 
teer help, not only for the amount of 
supplies but for the absence of con- 
fusion and inconvenience to the rou- 
tine of central supply. 


POST O.R. SCHEDULE 


Another thing we do in our central 
supply department to make _ things 
run more smoothly is the daily post- 
ing of the operating room schedule. 
A mimeographed copy of the operat- 
ing room schedule, without the pa- 
tients’ names, is delivered to central 
supply and posted on the bulletin 
board. With this information, special 
supplies needed for certain types of 
cases can be prepared ahead of time. 

We also use a simple method of 
culturing our supplies. Our patholo- 
gist has developed a technic of mak- 
ing a culture of Bacillus Subtillus 
and inoculating cotton plegets, dry- 
ing them, and placing them in glas- 
sine bags. In this way, cultures are 
available at all times. A supply of 
the cultures is kept in the laboratory 
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to run as a control. By placing a cul- 
ture in a package and marking the 
outside for my detection, I am able to 
check the packaging, loading, and 
operation of the autoclaves by central 
supply personnel. This method has 
proved satisfactory and very conveni- 
ent. 

In our central supply department 
we do all the bedside units. The unit 
consists of a wash basin, emesis basin, 
water pitcher, disposable cup, soap, 
Dermafresh, package of 10 flexible 
straws, and a package of tissue wipes. 
Units are packaged in No. 50 shopping 
bags and stapled. The bedpan is laid 
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on top of the package. Housekeep- 
ing takes the units to the patients’ 
rooms. 

When a patient is discharged, house- 
keeping strips the room and washes 
the utensils. Central supply picks up 
supplies which have been washed, from 
the utility rooms. The pickups are 
made three times a day. After steril- 
izing the utensils they are packaged 
and taken to housekeeping. 

Our hospital is 200-bed capacity, 
and we have 50 units more than bed 
capacity. There is a cupboard on each 
fioor for storing extra units. This 
method seems to work satisfactorily. 


* 


Again at the AHA John Bunn Corp. introduced 
new products so well designed to meet specific 
hospital needs that 


Introducing the CARDI-CATOR 


Tells surgeon and anesthetist exact 


moment of CARDIAC ARREST 


Indicates visually and, if desired, audibly, each beneficial pulse 
of the heart. Conversely, cessation of these signals indicates the 
moment of cardiac arrest or the incidence of ventricular fibrillation. 


The Cardi-Cator is applied to the patient under anesthesia exactly 
as is an electrocardiograph, employing leads and electrodes. A 
three-conductor feed cable provides a ground for connection to 
portable with stand. 


approved receptacles. Compact in size, 
Explosion-proof. 


response was immediate! 


NEW — 2-in-1 
“Sterilizer and Store” 
Container 


This container makes possible sterilizing 
a large number of hypodermic syringes 
and needles of various sizes at one time, 
and holds syringes and needles in posi- 
tive Sterile Storage without special wrap- 
pings, sterile towels, shields or protective 
coverings. It eliminates unnecessary han- 
dling, breakage and contamination. Has 
lift out interchangeable needle and syringe 
container and ultraviolet unit. 


Employs small carbon dioxide cylinder 
with foot pedal release for inflating the 
cuff. (In photo hand is actuating foot 
pedal, ordinarily on floor.) Frees hand of 
anesthetist during blood pressure read- 
ings—-ideal for controlled respiration. 


Avoids hand-pumping fatigue during long 
operations. Simple to use. One small 
tank lasts for 5,000 readings. Easy to 
refill. Can be used in administering 
blood under pressure. 


Automatic release valve maintains re- 
quired uniform drop. Can be used with 
any existing sphygmomanometer. 


WRITE TODAY FOR FULL DETAILS. DISTRIBUTED BY: 
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A.O.R.N. PROBLEM CLINIC continued 


G-11 is water-insoluble, and_ it 
leaves a deposit on the skin which 
exerts a continuous action. And so we 
get a carry-over effect which is some- 
thing more than a mechanical effect. 
This point is related to the question: 
Do you rinse in an antiseptic after- 
wards? One thing you don’t do is to 
rinse in an alcohol dip, for the simple 
reason that G-11 is soluble in alcohol, 
and you therefore remove the residual 
G-11. If you use a G-11 soap in order 
to get the carry-over effect and then 
rinse your hands in alcohol, you have 
destroyed the purpose for using G-11. 
And so I suppose the answer to this 
would be “No.” My own impression 
is that alcohol is one of the best anti- 
septics. 


MISS GINSBERG: In dealing with 
nurses and doctors in many hospitals 
throughout the country, I have found 
that doctors, like nurses and other 
human beings, are rather resistant to 
change. I recognize that we have to 
be practical in dealing with the prob- 
lems that come up in our day-to-day 
existence. I know of many doctors 
who for 99 years have scrubbed in 
soap and water, and then dipped! And 
if you move heaven and earth, they 
will not change! They have to have 
a dip! Is it not true, that 1:1000 so- 
lution of any quaternary ammonium 
compound will do no harm, in terms 
of removing the residual hexachloro- 
phene on the skin? For those doctors 
that have to have the dip, that’s the 
way I would solve the problem. As 
long as they think they can use 
Zephiran, they’re satisfied. 


DR. HURWITT: I think those that 
have to “dip” can be given the dip. 
We could go back a little further, 
though, and see if the enthusiasts for 
G-11 feel that doctors and nurses 
don’t have to scrub! There’s nothing 
that infuriates me more than to see a 


scrub nurse a little bit late for her 
case, or an intern or anybody else, fly 
into the scrub sink and inside of 25 
seconds be in the room putting on a 
gown and gloves. And don’t any of 
you nod your heads and say this 
doesn’t happen in your hospital, be- 
cause I’m sure it does. One of the 
major selling points for the G-11 com- 
pounds and many of these other fast- 
acting detergent germicides has been 
speed. Perhaps you think you can get 
another drag on that cigarette or an- 
other swallow of that cup of coffee 
and still get to the case on time if 
you use a fast scrub. 

I’ve thrown many people out of the 
operating room who have come in with 
one of these fast, super scrubs, that 
I don’t think are scrubs at all. I think 
they are terribly dangerous, and I 
think the cleaning aspect of the deter- 
gents has been tremendously over- 
rated and overplayed. I would prefer 
to insist that everybody scrub 10 min- 
utes with G-11 than have people come 
in after 10 seconds with G-11. 

(Continued next month) 


Sisters of Mercy Hold 

Sixth Annual Institute 

The sixth annual institute on hospital 
administration conducted by the Sis- 
ters of Mercy of the Union in the 
United States was held August 26-29 
at St. John’s Hospital, Springfield, Mo. 

The institute was sponsored by 
Mother M. Maurice, mother general 
of the order. Those attending included 
the mother provincials of the nine 
provinces of the Sisters of Mercy, 
their various sister hospital adminis- 
trators, and sister supervisors of ap- 
proximately 100 hospitals conducted 
by the order. 

Sister M. Johnita, supervisor, the 
department of radiology, St. John’s 
Hospital, St. Louis, was general chair- 
man of the institute. 
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Y, GROSS RACK-PACK—package containing one 
size of B-P RIB-BACK blades on three arms—24 
blades to the arm. This addition to the RACK-PACK 
family embodies the same convenience in use and blade 
protection as the one gross RACK-PACK .. . and is 
equally a “TIME and LABOR SAVER” for O. R. 


personnel. 


which serves 


meets h 
hand” selection 


BLADE NUMBER TABS—rach RACK-PACK arm 
is equipped with a NUMBER TAB which clearly iden- 
i aX um tifies the blades—when in the package—when in the 
| sterilizer—so that quick easy identification of blades 


can be made in the O.R. 


Ask Your Dealer 
BARD-PARKER COMPANY, INC., Danbury, Connecticut, U.S.A. 
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shortens hospitalization— 


facilitates outpatient care 


MERCUHYDRIN sodiane 


MERALLURIDE INJECTION U.S.P 


Especially valuable in acute, severe 
decompensation, MERCUHYDRIN, outstanding 
parenteral diuretic, helps restore fluid 

and electrolyte balance safely and effectively. 
Improvement is prompt, therapy well tolerated 
and cardiac invalidism appreciably reduced. 


NEOHYDRIN 


BRAND 


MERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


With NEOHYDRIN, unexcelled oral diuretic, 
maintenance of the edema-free state is convenient, 
safe and continuous~— effective even for 
prolonged periods. Dependence on injections 

is decreased, and patients may be permitted 

a relatively liberal salt intake. 


packaging 
MERCUHYDRIN Sodium (meralluride injection U.S.P): 
available in 1 cc. ampuls, 2 cc. ampuls and 10 cc. vials. 


NEOHYDRIN is available in bottles of 50 tablets. There 
are 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea 
in each tablet. 


2 
caderishih tr diuretic 
akeside LABORATORIES, INC. 
MILWAUKEE 1, WISCONSIN 7A954 
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